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Calmitol stops itching by direct action upon 
cutaneous receptors and end-organs, mini- 
mizing transmission of offending sensory im- 
pulses. The ointment is bland and non- 
irritating, can safely be applied to any skin 
or mucous membrane surface. Active ingre- 
dients: camphorated chloral, menthol, and 
hyoscyamine oleate. Calmitol Liquid, pre- 
pared with an alcohol-chloroform-ether ve- 
hicle, should be applied only to unbroken, 
nonsensitive skin areas. 
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HE persistent nagging annoyance of industrial der- 
matoses and other pruritic skin affections exerts a 
profound effect upon industrial productivity. The con- 
tinuous distraction lessens needed acuity, and not only 
lowers the quality of work produced under these circum- 
stances, but also enhances the probability of accidents. 
Because of its depexdable efficacy, Calmitol has be- 
come the accepted antipruritic agent in many industrial 
infirmaries. Its action is prompt, and a single applica- 
tion affords relief from itching for hours. It has been 
found particularly valuable in all types of industrial 
dermatoses and all other affections leading to pruritus, 
including pruritus ani, vulvae, and scroti. 
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A COMPREHENSIVE Mental Hygiene Program. .H. A. Vonachen, M.D. 


—At Caterpillar Tractor Co. 
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Weider, M.D., Keeve Brodman, M.D., and Harold G. Wolff, M.D.) 
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Comments Nathan Smith Davis, Ill, M.D., F.A.C.P. 
—"Patients Have Families,” by Henry 8. Richardson, M.D. 
—"'The Doctor's Job,”’ by Carl Binger, M.D. 
Book Review James T. Case, M.D. 
—"Mass Radiography of the Chest,” by Herman E. Hilleboe, M.D. 
Child Service Centers 
—An Experiment in Service to Employees 
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Personal 8 
Comment and Opinion. .210 


Howard Strong 


Joseph Tiffin 


Cyril M. Townsend 


Christopher Leggo, M.D. 


Robert L. Brown, M.D. 


179 D* VONACHEN and his associates, in their 

article, “A Comprehensive Mental Hy- 
giene Program at Caterpillar Tractor Co.,” 
refer to their Program as “for hrman engi- 
neering.” This is a good name, as far as it 
goes. But it falls far short of describing the 
“human” possibilities of the plan; there cer- 
tainly must be a better word than “engineer- 
ing.” Illustrative is the experience of the 
young man who turned from the profession 
of civil engineering to that of the law, and 
found himself almost baffled for a long time 
by the differences between the definite and 
standard units of weight, quantity, distance, 
and position, and the intangibles of the human 
mental process, as evidenced in such things 
as moods, emotions, feelings, preferences, 
changes of mind. In dealing with the latter, 
there is little that can be considered as exact, 
excepting, in most cases, the outcome. Re- 
gardless of terms, however, the appreciation 
of this remarkable development in industrial 
medicine will be that it is a program for 
“human adaptation.” There is something of 
use and value in everyone, but often those 
who possess it are not able to determine what 
it is. Here, in this Program, is the assembly 
of all the outside help and guidance that can 
be brought to bear on the problem of bring- 
ing it out, and making it the basis of that 
self-respect which comes from finding one’s 
place, no matter what it may be, and filling 
it with a sense of usefulness, and, as the 
editorial, on page 202, emphasizes, a sense 
of personal, individual, importance. . . . IN 
ADDITION to the other features in these pages, 
there are two “feature” book reviews—one 
of a book on industrial nursing by an indus- 
trial nurse who is a successful practitioner 
of the profession she writes about; the other 
of a monograph on industrial medicine by a 
Ph.D. The volume on industrial nursing is 
fully deserving of the high praise it is given. 
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INDUSTRIAL VISUAL SAFETY (IVS) TESTS 


1. Reveal visual defects. 





2. Indicate those that are probably remediable. 


3. Furnish a basis for occupational placement for 


safety and efficiency. 


4. Are used by leading industrial organizations. 


Write for complete information 





KEYSTONE VIEW COMPANY 


Industrial Safety Division 
MEADVILLE, PENNA. 






SAFETY 


Poor vision is often a contributory cause of accidents 
in certain occupations. Visual requirements are 
necessary important on various types of industrial 
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1. Constant traction during manipulation. 
2. Abduction, adduction and hip flexion. 


3. Alternate techniques as desired. 
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job application. For confirmation of the intensive study and pioneering 
development behind PLY formulaes for specific skin haz- 
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Prevention of Dermatitis 
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Euresol . capillis to 4 ounces 
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Euresol, monoacetylresorcinol, is available 
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AN ORTHOPEDIC BLESSING 


from a Nickel’s Worth of Entrails 





YES, A NICKEL’S WORTH of entrails, bought at 
a neighborhood butcher shop, had a vital part 
in research which led to another Curity “‘first”’ 


and a boon to surgeon and patient ...a “gas 
mask’’ cast which eliminates the cast odor 
problem. 


Before research to eliminate the offensive odors 
attendant on the closed-plaster treatment of 
compound fractures, osteomyelitis, and some 
extensive burns and wounds could advance, we 
had to duplicate such odors in the laboratory. 


By the simple process of incubating the nick- 
el’s worth of entrails, ‘“‘standard stenches’’ were 
produced—the odors given off by decomposing 
protein, carbohydrate and fat. Activated carbons 
, were tested against these odors as adsorptives. 


35 The activated carbon combination developed 
" through research imparts to the Curity Deodor- 
izing Plaster Bandage the ability to adsorb effi- 
ciently not only the milder odors occasioned by 
dermal exfoliation and perspiration under any 
cast, but such offensive odors as those given off 





- by the drainage in purulent osteomyelitis, by 
32 infected compound fractures and by urine and 
19 feces. 

19 

’ SAGITTAL SECTION 


Ideal for Lengthy Cast Treatment 

Curity Deodorizing Bandages, in conjunction 
with Curity Ostic Plaster Bandages and Splints, 
are ideal for all casts remaining in place for 
lengthy periods, as in the Orr treatment. 





Also— Ostic Plaster Bandages and Splints 


In addition to Deodorizing Plaster Bandages, 
Curity research offers the new Ostic Plaster 





‘ A—Site of Drainage . : . 

:' B— Deodorizing Bandage Bandages and Splints for routine cast applica- 
C— White Plaster — Ostic tions. Bandages wet out in three to four seconds, 

. Bandage Overlay Cross Section set in about seven minutes: A timesaver for 


| doctor and nurse. 
Diagram indicating preferred method of 
cast application > 
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American Association of Industrial 
Physicians and Surgeons 


HE object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding ef the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 

fession. 

President: 

MELVIN N, Newaqutist, M.D., 

The Texas Company, 

135 East 42nd Street, 

New York 17, New York. 


President-Elect: 
Loyat A. SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 
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Illinois State Medical Society, 
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28 East Jackson Boulevard 
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Managing Director: 
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Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Directors, 1944-1946 


Harvey Bart ie, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 


E. A. Invin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan. 


R. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 


F. E. Pooie, M.D., 
Lockheed Aireraft Corporation, 
Burbank, California. 


Ricnarp P, Beit, M.D., 
Cleveland Diesel Fngine Division, 
General Motors Corporation, 
Cleveland, Ohio. 


A. H. Wuirtaxenr, M.D., 
Detroit, Industries, 
Detroit, Michigan. 


Directors, 1945-1947 


F. G. Barr, M.D., 
National Cash Register Company, 
Dayton, Ohio. 


J. NewrTon Surr.ey, M.D., 
Arrow Mutual Liability Insurance Co., 
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Merek & Company, 
Rahway, New Jersey. 
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Union Carbide and Carbon Corporation, 
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C. B. & Q. Railway, 
Kansas City, Missouri. 


A. L. Brooxs, M.D., 
Fisher Body Corporation, 
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PERSONAL 


R. EDWARD C. RILEY, recently re- 

leased from active duty in th2 
Army, has been appointed Assistant 
Medical Director, Clinton Engineer 
Works—Tennessee Eastman Divi- 
sion, Oak Ridge, Tennessee, effec- 
tive February 1. DR. RILEY received 
his M.E. at Cornell in 1931; his M.S. 
at Harvard in 1934, and his M.D. at 
Cornell College in 1941. Previous to 
taking up the study of medicine he 
was engaged in industrial hygiene 
engineering, and for a period was 
with the Industrial Hygiene Division 
of the U. S. Public Health Service. 





R. N. J. CARROZZO, has been as- 

signed from the U. S. Public 
Health Service as acting medical di- 
rector for the Iowa State Division 
of Industrial Hygiene. 


R. GEORGE H. PETERSON, formerly 

of Elgin, Illinois, and recently 
a Captain in the Medical Corps, 
Army Air Force, has been appointed 
Medical Director, Fairbanks Morse 
& Company, Beloit, Wisconsin. 


R. MICHAEL LAKE has returned 

from a military leave of absence 
to his position as Medical Director 
of Macy’s, New York City. 


R. I. DONALD FAGIN, has been ap- 

pointed Medical Director of the 
Health Institute of the United Auto- 
mobile Workers—CIO. 


R. WAYNE L. RITTER, Louisville, 

has resigned as Director of the 
Kentucky Bureau of Industrial Hy- 
giene. 


R. WALTER T. GREAVEN, industrial 

physician and surgeon of Ro- 
sario, Argentine, is spending several 
months in this country, visiting 
medical departments representative 
of the various kinds of industry. 


IEUT. COMDR. JOHN F. SHRONTS, re- 
turning from nearly four years 
in the Navy, has been appointed 
Chief of the Division of Industrial 
Hygiene, Illinois Department of 
Public Health. DR. SHRONTS gradu- 
ated at Northwestern University 
Medical School in 1936. Prior to 
his Navy service he was District 
Health Superintendent for the State 
Department of Public Health, at 
Woodstock, Illinois. 


R. C. SCOTT MCKINLEY, director of 

the bureau of industrial hygiene 
of the West Virginia state health 
department since May, 1943, has 
resigned to accept appointment as 
Medical Director and Plant Physi- 
cian for the Bakelite Company at 
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Budget and Finance Committee 
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Otto P. Geter, M.D. 
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T. Lyte Hazuerr, M.D. 
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W. F. Lyon, M.D. 
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H. G. Larrerty, M.D. 
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Psychosomatic Medicine Committee 
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VoL. 15, No. 3 


INDUSTRIAL MEDICINE 











PENICILLIN SCHENLEY CONTROL 


here... 








“— 








Gee 
uy 0 \ DQ 











... insures your confidence 


here 





SCHENLEY LABORATORIES, INC. 
Producers of Penicillin Schenley 
Executive Offices: 

350 Fifth Avenue, New York City 


eh vast system of rigid control 
insures maximum purity and 
unvarying potency for 
Penicillin Ointment Schenley. 
In addition, it possesses a high 
degree of stability, remaining 
stable over long periods when 
kept at recommended tempera- 
ture. 

Members of the medical pro- 
fession can specify Penicillin 
Ointment Schenley with com- 
plete confidence that skill and 
precision in production insure 
its uniformly high degree of 
purity and stability. 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 

Russe_. C. KIMBALL, M.D., President, 
4 Irving Place, New York. 

J. Hupson BLAvuve.t, M.D., Vice-President, 
80 Maiden Lane, New York. 

Ropert BocaNn, M.D., Recording Secretary, 
2 West 75th Street, New York. 

Josern L. Ramirez, M.D., Treasurer, 
80 Fifth Avenue, New York. 

Mr. JonNn J. BLackFonrp, Executive Secretary 
870 Lexington Avenue, New York. 


Executive Council 
Term Expires 1945 
HaALcyYon HA.steap, M.D., 
Pelham Manor, New York. 
ANTHONY AvaTA, M.D., 
Hartiord Accident & Indemnity Com 
pany, New York. 
Joun J. Brozpowski, M.D. 
Term Expires 1946 
Frepenick H. A.ser, M.D., 
New York. 
Cot. Witiis W. LASHER, 
West Point, New York. 
Youn J. Wittmer, M.D., 
Consolidated Edison’ Company, New 
York. 
Term Expires 1947 
T. Wat.Lace Davis, M.D. 
Borden Company, New York. 
Ronert F. Banser, M.D., 
Harry V. Srautoinae, M.D., 
General Accident Co., New York. 
Component Society of the American Associa 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1945-46 

H. W. WeLUMeERLING, M.D., 
Bloomington, Illinois, 
President. 

Me.vin L. Hore, M.D., 
Danville, Illinois, 
President-Elect. 

Water J. Jones, M.D., 
La Crosse, Wisconsin, 
Vice-President. 

FRANK P. HAMMOND, M.D., 
Chicago, Illinois, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
C. O. SarPineton, M.D., Chicago. 
Haroww A. VoNACHEN, M.D., Peoria, TIL. 
D. Oris Coney, M.D., Streator, I. 
Terms to Expire 1947. 
W. M. Hartman, M.D., Macomb, Til. 
Ro.anp A. Jaconson, M.D., Chicago. 
Rosert M. Grauam, M.D., Chicago. 
Terms to Expire 1948. 
Frep M. Miter, M.D., Chicago. 
Urpsan E. Gernanp, M.D., Milwaukee, Wisc. 
J. Danre. Wii.ems, M.D., Chicago. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 
J. L. Croox, M.D., Jackson, Tenn. 
President. 
Haro.p A. Sritman, M.D., Ottuma, Ia. 
Vice-President. 
A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 
Joun J. Brannanur, M.D., Huntington. 
Va., Vice-President. 
T. L. Hansen, M.D., Chicago. 
Treasurer. 
R. B. Kerner, M.D., Chieego. 
Secretary. 
Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
Joun R. Nitsson, M.D., Omaha, Neb. 
W. J. Lancaster, M.D., Wilmington, N. C 
D. B. Moss, M.D.. Palmyra, Mo. 
Invinc S. Cutter, M.D., Chicago. 
Haavey Bartie, M.D., Philadelphia. 
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Boundbrook, New Jersey. DR. MCKIN- 
LEY assumed his new duties Febru- 
ary 1, 1946. 


R. H. F. WILSON, who recently re- 

turned to Columbia following 
his discharge from the Army, is 
back on duty with the South Caro- 
lina State Board of Health, from 
which he obtained a leave of absence 
in July, 1941, to enter active service 
as a Major in the Medical Corps, 
AUS. DR. WILSON’S first assignment 
was Fort George G. Meade, Mary- 
land. He was later transferred to 
the Medical Division, Office of the 
Chief, Chemical Warfare Service, 
Washington, D. C. In November, 
1943, be became director of the Toxi- 
cological Research Laboratory, Tech- 
nical Command, Edgewood Arsenal, 
Maryland. After a tour of duty of 
six months at Edgewood he was 
transferred back to Washington. 
He attended the School of Military 
Government at Princeton University 
and was sent to Columbia Medical 
Center in New York City for a Re- 
fresher Course in tropical diseases. 
He served overseas for a period of 
11 months and participated in the 
battle of the Philippines and the 
Okinawan campaign. His last as- 
signment on Okinawa was Port Sur- 
geon for Army Ports, headquarters 
at Naha. He was promoted to the 
rank of Lieutenant Colonel in 1942 
and became a Colonel in January of 
this year. 


| epson G. MEITER, Director Indus- 
trial Hygiene Division, Employ- 
ers Mutual Liability Insurance Com- 
pany of Wisconsin, has returned to 
the company at Milwaukee after an 
absence of three months in Europe 
as one of a group of scientific con- 
sultants investigating German in- 
dustry under the sponsorship of the 
Foreign Economic Administration. 
DR. MEITER’S particular field of in- 
vestigation was industrial hygiene 
and safety and his report, with AL- 
BERT J. TOERING as co-author, has 
been published by the Joint Intelli- 
gence Objectives Agency, Washing- 
ton, D. C., under the title, “Indus- 
trial Safety in Germany.” 


De JUSTINO MORAES SARMENTO, 
teacher of health education in 
the State Normal School of Juiz de 
Fora, Minas Gerais, Brazil, and 
Medical Supervisor in a textile mill 
there, recently visited the Indus- 
trial Hygiene Division, U. S. Public 
Health Service, to study its meth- 
ods. DR. SARMENTO is spending four 
months in the United States, study- 
ing industrial health education in 
various universities and observing 
the medical programs of textile 
plants in several states. He will 
apply the knowledge gained in his 
own teaching program and in the 
medical activities of his plant. He 
is the holder of a traveling fellow- 
ship from the Office of Inter- 


American Affairs. 
—Industrial Hygiene News Letter, Jan- 
uary, 1946. 





March, 194¢ 





New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUHL, M.D., President. 
P. K. Menzies, M.D., Vice-President. 
Pup L. Forster, M.D., Treasurer. 
FRANK E. RepmMonp, Executive Secretary 
Directors 
Dr. H. H. Baker, Rochester. 
423 Granite Bldg. 

. O. A. BRENENSTUHL 
345 Hamilton St., Albany 
Puiup L. Forster, Albany 
367 State St. 

. Cuas. D. Squires, Binghamto 
28 Conklin Ave. 

. Wits C. Temrier, Corning 
Corning Glass Works. 

. Francis J. Ryan, Syracuse 
New York State Railways. 

. B. J. SLater, Rochester. 
Eastman Kodak Company 

. L. W. Locke, Utica. 

288 Genessee St. 

. A. M. Dickinson, Albany 
New York Central R. R. 

. M. S. Broom, Binghamton 
Dunn & McCarthy. 

. E. MacD. STanton, Schenectady 
American Locomotive Company. 

. F. N. C. Jerautp, Niagara Falls 
723 Erie Ave. 

. Donatp C. O'Connor, Buffalo 
International Railways. 
American Radiator Co. 

. RicnHarp S. Farr, Syracuse. 
Consulting Orthopedist. 

. C. W. Woonatt, Schenectady 
146 Barrett St. 

. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Pur 

. Pau B. Jenkins, Binghamton. 
141 Main St. 

. E. A. VaNper Veer, Albany 
28 Eagle St. 

. Orrmar W. Frey, Oneida. 
Oneida Ltd. 

. Harotp C. LYMAN, Utica 
250 Genessee St. 

. P. K. Menzies, Syracuse 
511 Medical Arts Bldg. 

. Frep C. Sarin, Little Falls 
23 W. Ann. St. 

. Reeve M. Brown, Buffalo 
Chevrolet-Motor and, Axle 
Div. of General Motors. 


CCAS UTR 


Official Section of the New York State So 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. RepMonp, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Editorial Board 


B. J. Suater, M.D. M. S. Bioom, M. D 
Reeve M. Brown, M.D. 

L. W. Locke, M.D. Fren C. Sarin, M.D 
Pau. B. Jenkins, M.D. 
Witus C, Temrcer, M.D 
A. M. Dickinson, M.D. 

P. L. Forster, M.D. 
Cras. D. Squires, M.D 
Ricwarp S. Farr, M.D. 
Orrmar W. Frey, M.D. 
Harotp C, LyMaANn, M.D 
P. K. Menzies, M.D. 

Cc. W. Woopatt, M.D. 
Francis J. Ryan, M.D. 
D. C. O'Connor, M.D. 

Ff. N. C. Jerautp, M.D. 
E. MacD. STanTon, M.D. 
E. A. VANDER VEER, M.D. 
H. H. Baker, M.D. 

O. A. BRENENSTUSL, M.D. 
JoHn L. Norris, M.D. 


Frank E. Repmonp, Managing Editor 
$61 Delaware Ave., Buffalo New York 
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PAX SKIN CLEANSERS 


PROTECT YOUR MOST VALUABLE TOOLS 
— YOUR WORKERS’ HANDS! 


WHEN YOU PURCHASE ANY PAX PRODUCT YOU ALSO PURCHASE 
THE EXPERIENCE AND ABILITY OF PAX TECHNICIANS ACQUIRED 


THROUGH 20 YEARS OF EXHAUSTIVE RESEARCH AND DEVELOPMENT 


G. H. PACKWOGOOD MFG. Ca 
WManulacturers of Fine Vudustriial Skin Cleansers 


1545-S$5 TOWER GEOVE AVE : $41.t0088 80,9 
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Chicago Society of Industrial 
Medicine and Surgery 
1945-46 Officers 

J. DANIEL WILLEMS, M.D., Chicago, 
President. 

Kar. G. Runpstrom, M.D., Chicago, 
Vice-President. 

FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicnt I. Gearnart, M.D., Chicago. 
T. R. Hincuion, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. THomAs, M.D., Chicago. 
Ro.tanp A. Jacosson, M.D., Chicago. 
O. Wauter Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Drueck, Jr., Chicago. 
Lewis T. Baxter, M.D., Chicago, 
Burton C. Ki_sourNne, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 


Officers 
Eucene C. Biack, M.D., President. 
Cart H. Brust, M.D., Vice-President. 
Frep Morey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MattrHew W. Pickarp, M.D. 
JouHN E. Castes, M.D. 
F. L,. Fererapenp, M.D. 
VinceNT T. WiiutAmMs, M.D. 
Delegate to A.A.1.P. & S. Convention: 
E. P. Heuer, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 

RicHarpD O. Scnorte.p, M.D., President. 
1027 Tenth Street, 

Sacramento, California. 

JouHNn D. Batt, M.D., Vice-President. 
Spurgeon Building, 

Santa Ana, California. 

Ropney R. Bearp, M.D., M.P.H., Secretary 
Medical Director, Pacific-Alaska Division, 
Pan-American Airways, San Francisco. 

J. M. McCu.t.ouon, M.D., Treasurer. 

Plant Physician, 

Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California. 

Evizanetu M. Carrrey, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California 


Directors 
BENJAMIN M. Fress, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 
JoHN D. Batt, M.D., (1947) 
Spurgeon Building, 
Santa Ana, California. 
WituiaM P. Sueparp, M.D., (1948) 
Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 
San Francisco, California. 
A. C. Dick, M.D., (1949) 
La Jolla, California. 
Chairman Board of Directors 
RuTHERFoRD T. JOHNSTONE, M.D., 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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GENERAL 


MERICAN College of Surgeons an- 
4 nounces the resumption in 1946 
of its sectional meetings, which dur- 
ing the war were replaced by one- 
day war sessions. Scheduled meet- 
ings are as follows: Tutwiler Hotel, 
Birmingham, February 8 and 9: 
William Penn Hotel, Pittsburgh, 
March 11 and 12; Statler Hotel, Bos- 
ton, March 18 and 19; Mt. Royal 
Hotel, Montreal, March 22 and 23; 
Statler Hotel, Detroit, March 26 and 
27; Utah Hotel, Salt Lake City, 
April 8 and 9; Multnomah Hotel, 
Portland, Oregon, April 12 and 13, 
and the Biltmore Hotel, Los An- 
geles, April 17 and 18. 





Less Injuries, More Claims 


REDUCTION in occupational in- 
4 juries in New Jersey factories 
last year . there were 159,600 
occupational injuries, compared to 
188,739 in the peak year, 1942. The 
latter figure amounted to 600 in- 
juries every working day .... the 
average on deaths resulting from in- 
juries stands at 247 annually in the 
last eight years, with the peak at 
294 in 1942 and 228 last year. One 
out of every 500 accidents resulted 
in death in the eight-year period, 
with one in 10 workers suffering 
accidents. But in the peak year 1942 
claims totaled 37,364, compared to 
47,500 in 1944. In dollars, claims 
awarded jumped from $6,300,000 in 
1938 to $20,000,000 last year. 


From an Item in Newark, New Jersey, 
News, January 30, 1946. 


One-Way Light, Two-Way Testing 
<a light machine that pre- 
4 vents the left eye from knowing 
what the right eye is seeing has 
been developed by the American Op- 
tical Company, as a new means of 
detecting vision deficiencies of in- 
dustrial workers. DR. PAUL BOEDER, 
director of the visual science re- 
search, said the apparatus is to be 
used in a new sight-checking pro- 
gram developed by the company in 
cooperation with industry and the 
ophthalmic profession after surveys 
which disclosed that one of every 
three workmen has some kind of vis- 
ion defect. The apparatus makes use 
of the fact that polarized light rays 
can be made to vibrate in only on2 
plane at a time, in contrast to rays 
of light from an ordinary source 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 
S. H. Werz.er, M.D., President 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Eston L. Betknap, M.D., 
231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georcrk H. HorrmMann, M.D., 
7006 W. Greenfield Ave., Milwaukee 
Board of Directors 
U. E. Gesnarp, M.D. 
1832 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D. 
1651 N. 12th St., Milwaukee 
Evwarp Quick, M.D., 
411 E. Mason St., Milwaukee 
Davip Merion, M.D., 
231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
J. M. Caruis.e, M.D., President. 
Merck & Co., Rahway 
Vice-President 
A. F. MANGELSpDorF, M.D., Martinsville 
M. E. Lowe tt, M.D., Treasurer. 
434 Summit Ave., Westfield 
Aucustus Gipson, M.D., Secretary. 
Merck & Co., Rahway 
Directors 
Donatp O. HAMBLIN, M.D., 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City 
Russe. G. Brrrecy, M.D., 
Standard Oil Co., of New Jersey, 
Bayway Refinery, Linden 
E. E. Evans, M.D., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater 
Wa. H, McCaturon, M.D., F.A.C.S., 
General Aniline Co., Elizabeth 
Component Society of the American Associa 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physictans and Surgeons 


Officers 
Leon E. Sevey, M.D., Grand Rapids 
President 
Donarp R. Brasige, M.D., Flint 
President-Elect 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooks, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Coox, M.D., Flint 
FRANK McCormick, M.D., Detroit 
R. H. DENHAM, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
wg A. Mornis, M.D., President 
. A. Voct, M.D., President-Elect 
aman Watson, M.D., Vice-President 
A. M. BIpwett, M.D., Secretary-Treasurer 
First National Rank Bldg., 
Tampa 2, Florida. 
Directors 
JOHN R. Botinc, M.D. Luoyp J. Nerro, M.D 
FRANK D. Gray, M.D. J. H. Pittman, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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By sp arrang t—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer MeNally's 
Toxicology at $5.00 per copy. 
This is the same 1,000-page text- 
book that sold at $10.00 a copy 
when it was published several years 





TOXICOLOGY 


by Wirtram D. McNa tty, M.D. 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 


—A summation of present-day knowledge of Poisons, their origins, properties, 
physiological action, treatment of their noxious effects, and their detection— 


The number of copies we can offer at this price is limited—so Order Now. 
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605 N. Michigan Ave., Chicago, Illinois 


ago, and it is still the outstanding 
compendium of toxicological infor- 
mation of all kinde—no other work 
of its scope and detail has yet been 
produced. 

William D. McNally, the author, 
is well known as one of the coun- 


try’s leading authorities on toxice- 
logical subjects. 
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All Through the Night 
Undisturbed by Bronchial Spasm 


The effective prophylaxis of nocturnal attacks of asthma pro- 
vided by one Adnephrin capsule taken at bedtime ensures a full 


night of uninterrupted sleep, except in the most severe cases. 














dnephrin Capsules 


To Relieve Bronchial Spasm 


THERAPEUTIC APPRAISAL: Phenobar- a rp : fever and other respiratory allergies. 


bital 16 mg. (0.25 gr.); Neo-Synephrine 


Hydrochloride 20 mg. (0.3 gr.); Amino- DOSAGE: Adults—one capsule three or 


phylline 194 mg. (3.0 gr.). Sedative; four times daily, Prophylactically—one 
vasopressor and bronchodilator; bron- capsule just prior to anticipated at- 


chial and bronchiolar anti-spasmodic. tacks; one capsule at bedtime controls 


nocturnal attacks. 
INDICATED for relief and prevention 


of bronchial paroxysms in asthma, hay | —— ~ SUPPLIED in bottles of 50 capsules. 


Trial Supply Upon Request. 


. 
—_—~,-- Pa 4 {? 
: rederttk. | ¥ a [ [) S: Compan, 
’ *? 
| jivision 


DETROIT g:, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Marks Neo-Synephrine and Adnephrin—Reg. U.S. Pat. C™. 
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ATTENTION! 


AF You Have Dry Skin 
AF You Are Exposed 
~ to Solvents... 


USE SULPHO 
‘AT WASHUP 
TIME! 
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SULPHO.. 


_ Hand Cleaner -Will Not Defat the Skin 


In many occupations, chemicals are encountered which tend to remove 
the normal fat of healthy skin and make it more susceptible to derma- 
titis. Some workers have naturally dry skin which cannot stand fre- 
quent washing with even the mildest soaps. For those who have natu- 
rally dry skin and for those who must in the course of their work dip 
their hands in solvents, degreasing compounds and similar materials, 
West offers this new special type of hand cleaner. Due to the nature 
of the product, it has an almost neutral pH. It is specially designed 
not to defat the skin. Sulpho is manufactured from the highest quality 
sulfonated castor and vegetable oils but its cost compares favorably 


with other products of lesser efficiency. 


Many plants using Sulpho Hand Cleaner extensively, find that some workers 
require an abrasive type of cleaner also. Lan-O-Kleen, the powdered soap com- 
pounded with granular corn-meal which has been impregnated with Lanolin, has 


an amazingly successful history. 


West recommends that both Sulpho and Lan-O-Kleen be made available to give 


all your workers adequate protection 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
ibe FECTING West Disinfecting Co., Dept. IM 
42-16 West St., L. I. City 1, N. Y. 
Uy Please send us your booklet “Production Safeguards 


Against Dermatitis” describing Sulpho, Lan-O-Kleen and 
other important aids in dermatitis prevention programs. 


42-16 WEST STREET+ LONG ISLAND CITY: N. Y. 
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New England Conference of Industrial 
Physicians 
Officers 
THOMAS P. KENDRICK, M.D., President, 
Plant Physician, Boston Woven Ho-e and 
Boston Elevated Railroad, 
29 Hampshire Street, Cambridge, Mass. 
STANLEY SPRAGUE, M.D., Vice-President, 
J. & P. Coates, Inc., 
107 Broadway, Pawtucket, Rhode Island. 
J. ALLAN THOMPSON M.D., Sec’y-Treasurer, 
Medical Officer, New England 
Telephone & Telecraph Co., 
245 State Street, Boston. 
Board of Directors 
J. Ropertson KNowL_es, M.D., 
Medical Director, Boston and Maine, R.R.., 
North Station Building, Boston. 
JAMES I. RABINOWITz, M.D., 
Medical Director, New England Power 
Service Company, 
441 Stuart Street, Boston. 
TimotHy F. Rock, M.D., F.A.C.S., 
Nashua Manufacturing Company, 
77 Main Street, *' hua, New Hampshire. 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
HENRY B. Moor, M.D., F.A.C.S., 
Medical Director, Gorham Mfg. Company, 
147 Angel Street, Providence, Rhode Island. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 


Otiicers 
President 
Cuaries L. Faurect, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
neti yg 
Richa F. cCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of industrial Hygiene, 
State Department of Health, 
Providence 
l'reasurer 
Ronert T. Henry, M.D. 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A. Eaan, M.D. 
New Haven Railroad, Providence 
FRANK A. Merino, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
RemMineton P. Capwe.., M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Epwarp F. Doucuerty, M.D., 
Liberty Tool & Gauge, Providence 
Colonial Knife Company, Providence 


Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 


Officers 
President 


A. H. Diener, M.D. 
Ist Vice-President 

H. D. Junxin, M.D. 
2nd Vice-President 

P. E, Hauey, M.D. 
Secretary-Treasurer 

H. W, WeLLMERLING, M.D 

Office, 83 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Diener, M.D. H. D. Junxin, M.D. 
P. E. Hatey, M.D. Cc. P. Bram, uD. 
W. B. SLauonter, M.D. A. W. Cotunas, M.D. 
H. W. WELLMERLING, M.D. 





Association of Surgeons of the New 
York Central System 

&. L. Couey, M.D., F.A.C.S., President 
N. W. Gitterre, M.D., Vice-President 
li. M. Lona, M.D., F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
. A. FatHauer, Secretary-Treasurer 

413 LaSalle Street Station, 

Chicago. Telephone WABash 4200 


Executive Council 
B. L. Couey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENsminogr, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
Jrorce P. Myers, M.D., F.A.C.S. 
‘. Director Detroit 
Pierce, M.D., A. C.8. 
Fntat Surgeon, 
Hernert M, Lona, M. D FA. C.8. 
Chief Surgeon, Pittsburgh 
Ouiver G. Browne 
General Claims Attorney 
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which vibrate equally in all direc- 
tions. The screening instrument di- 
rects polarized light at a transpar- 
ent film on which various letters, 
numerals and other testing symbols 
are printed. Light polarized in a 
horizontal plane transmits some of 
the test characters to an eyepiece, 
light polarized in a vertical plane 
transmits the others. In the eyepiece 
there are polarized filters. The filter 
for the subject’s right eye passes 
only light vibrating in a vertical 
direction and cuts out light vi- 
brating in a horizontal plane. The 
left eye filter does exactly the op- 
posite. As a result, the subject is 
able to keep both eyes open through- 
out the test, but the operator, by 
controlling light direction, is able 
to test the eyes separately as well 

—Continued on page 208. 











NICOTINE CONTENT 


Scientifically Reduced 


Zo 


to LESS than 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 

Sano cigarettes ore a sofe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question obout 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guorantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. 


i 1M—3-46 DEPT. E,)154 WEST 14™ ST.—NEW YORK, N. Y. i 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. t 
r O Check here if you also wish samples of pipe tobacco. ! 











NAME —MD. 





ADDRESS — 
= —- A A Ce a a ee 














March, 1946 
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American Industrial Hygiene Association 
Officers 1945-1946 

R. M. Kenoe, M.D., President, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 

Frank A. Patty, President-Elect, 
General Motors Corporation, 
Detroit, Michigan. 

ALLEN D. Branot, Sc.D., Secretary. 
American Society Heating & Ventilating 
Engineers, Research Laboratory, 

10700 Euclid Avenue, Cleveland, Ohio. 

Joun B. LItTTLeFieL_p, Treasuer, 

American Brake Shoe Company, 
4600 Merritt Street, Detroit 9. 

J. J. BLOOMFIELD, Past-President, 
National Institute of Health, 
Bethesda, Maryland. 


H. Hl. ScHRENK, 2nd Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 


Board of Directors 
THEODORE F. HATCH, 
Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh 13. 
E. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 
J. H. Sterner, M.D., 
Clinton Engineer Works, 
Tennessee Eastman Corporation Division 
Oak Ridge, Tennessee. 
W. R. BRADLEY, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York. 
W. C. L. HEMEON, 
Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburszh. 
W. N. WITHERIDGE, 
Detroit Department of Health. 
1151 Taylor Avenue, Detroit. 
Evcar C. BARNES, 
Westinghouse Electric & Mfg. Co.. 
East Pittsburgh, Pennsylvania. 
Witurs G. HAZARD, 
Acting Chief, New Jersey Bureau 
of Industrial Health, 
Trenton, New Jersey. 
WILLIAM M. PIERCE, 
Massachusetts Division of 
Occupational Hygiene, 
Boston, Massachusetts. 





Territorial Association of Plantation 
Physicians 

H. M. Patterson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H.. 
Vice-President. 

P. H. Litsestranp, M. D., Aiea, Oahu, T. H.., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 
Officers 
Votney S. Cueney, M.D., President 
Epwarp C. Hotmsiap, M.D. 
First Vice-President 
Freverick W. Swope, M.D. 
Second Vice-President 
Harotp A. VoNACHEN, M.D., Treasurer 
James A. VALENTINS, M.D., Secretary 
C. O. Sarrineton, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecun!- 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful! 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing ané 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational! 
injuries and diseases; to make surveys of 
industrial medical services and recommenda. 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industria! 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicin: 
and surgery and/or to eooperate with medi 
cal schools and industries in maintaining 
such courses; and to use all those means 
which from time to time, may seem wise 
far the advancement of industrial health 
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. Greatly Shortens Healing Time 
| _ 


CHLOROPHYLL 1% 


Accelerates burn healing, shortens time by as 
much as 50%*. Minimizes scar formation and 
_ speeds regeneration of tissue. 


UREA 33.2% 


Exerts a solvent action that aids in removin 
necrotic tissue debris. Tends to minimize fou 
‘odors and prevent infection. 


" BENZOCAINE 10% 


Because only slowly absorbed, remains localized 
at burn site to give sustained anesthetic action. 


OINTMENT BASE 


Vanishing, greaseless, washable, absorbent. 


WARREN-TEED 
‘( __ Medicaments of Exocting Quality Since 1920 


THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 

















Warren-Teed Ethical Pharmaceuticals: capsules, elixirs,. ointments, 


sterilized solutions, syrups, tablets. Write for literature 
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It’s No Sacrifice 
to be Safe 








WHEN GOGGLES ARE COMFORTABLE AND GOOD LOOKING 





Workers like the comfort and appearance of AO Ful- 
Vue Safety Goggles. You'll like the efficient eye-protec- 
tion they afford — with consequent reduction in costs; 
their unusual durability — for maximum economy. 

Made in three eye and three bridge sizes; with 6 Curve 
Super Armorplate Clear or Calobar lenses — with or 
without side shields. Your nearest AO Safety Repre- 





sentative can supply you. AO Safety Goggles Safeguard the Eyes 
of Industry —Reduce Production Costs 
American & Optical 
COMPANY 
SOUTHBRIDGE, MASSACHUSETTS 
Safety Division 


BRANCHES IN PRINCIPAL INDUSTRIAL CITIES 








cyes 
posts 
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EACH CAPSULE 
CONTAINS: 


- 


*Equivalent in biological 
activity to 3 mg. of 
Alpha Tocopherol 
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“Rheumatoid arthritis is a systemic 

disease; the patient must be treated as 

a whole, rather than have local treat- 
ment to his joints alone."’* 


HIS statement by the American 
Rheumatism Association Commit- 
tee is the keynote of the present success- 
ful method of treating arthritic patients. 
To produce the best results anti-arthrit- 
ic therapy must combat not only the 
joint changes, but also the systemic 
disturbances so frequently encountered 
in chronic arthritis. This systemic ap- 
proach requires a multiphasic thera- 
peutic regimen which must include cor- 
rection of disturbed physiologic func- 
tions, optimal nutrition, elimination of 
foci of infection, mental and physical 
rest, supervised exercise, physical ther- 
apy, and orthopedic measures. 
Because of its rational composition, 
Darthronol merits inclusion in every 
anti-arthritic program. The combined 
pharmacodynamic and nutritional in- 
fluence of its nine active ingredients 
makes it an efficacious therapeutic meas- 
ure whenever the chronic arthritides 
must be combated. 





*The Primer on Arthritis prepared by a Committee of 
The American Rheumatism Association and published in 
The Journal of The American Medical Association, vol- 
ume 119, page 1089, August 1, 1942. 


Complete bibliography on request 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive 
Chicago 11, Illinois 
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Fussy children with 
stuffy noses from coryza, 
sinusitis, or allergic rhinitis 
are more apt to cooperate when the pediatrician 
prescribes Wellcome” brand Ephedrine Isotonic 
Solution (Aqueous) to relieve nasal 
congestion. In its non-oily vehicle 
of modified Locke's solution,’Wellcome’ 
Ephedrine Isotonic Solution affords prompt, long-lasting 
shrinkage of nasal mucosa without inhibiting 
ciliary action. Because it does not sting little noses 
it promotes confidence between the physician and 


his most critical group of young patients. 


*formerly known as ‘Vaporole’ Ephedrine Isotonic Solution 4 





WELLCOME & CO, (U,S.A.) INC., 9 & 11 EAST 41ST STREET, NEW YORK 17, N.Y. 
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MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS + PITTSBURGH, PA. 
District Roprosontatives in Principal Cities 
IN CANADA 
MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 


TORONTO ... MONTREAL... CALGARY... NEW GLASGOW, WN. 5S. 
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petrolatum 







to promote 
optimal €onditions 
rn healing... 





‘VASELINE’ PETROLEUM JELLY 


is the world’s leading brand of 


PETROLATUM U.S.P. 


of infection, the burned surface heals. 


With normal nutrition and absence 


To prevent potential infection, and thus promote optimal 
conditions for burn-healing, prompt covering of the wound 
is imperative . . . with a dressing impervious to infection, 
non-injurious to cells, non-adherent to the burned tissue.»?-3 

Now... asa result of civilian disaster and burn tragedies 
of the war... a new treatment for burns has been developed. 

In addition to plasma, and chemotherapy internally or 
intravenously,'! burn surfaces are promptly covered with 
dressings impregnated with petrolatum. With these non- 
adherent dressings, wounds can be left to “‘rest”’ undisturbed 
for days, without the necessity for frequent changes of dress- 








ings...without the accompanying re-exposure of the burn \ 
surface to infection, too. \ 
‘Vaseline’ Petroleum Jelly dressings, non-injurious to cells, "2: 
protect against surface infection from the air . . . help relieve roe 
pain from exposed sensory nerve endings... promote optimal of 
conditions for healing of the burn surface. dia 
‘Vaseline’ Petroleum Jelly, for hospital and professional twi 
use, is available in tubes and jars at drug stores everywhere. po: 
‘Vaseline’ Borated Petroleum Jelly in tubes only. be 
ger 
e ¢ wo! 
1, J.A.M.A, 125:536-543 (June 24) 1944 Vasel | ne loa 
2. J.A.M.A. 125:612-616 (July 1) 1944 + iig png Mao. 
3. Ann. of Surg. 117-885 (June) 1943 PETROLEUM JELLY * 
the 
thi: 


MADE ONLY BY CHESEBROUGH MANUFACTURING COMPANY, CONS'D, 
NEW YORK, N. Y. ab 
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VW" the addition of the new AA 
Focus Tube to the Dynamax 


“25” series, Machlett now offers the 


roentgenologist the most complete line 
of rotating anode tubes available for 
diagnostic purposes. This new tube has 
twin filaments with 1.5 mm. superim- 
posed focal spots, a spot size found to 
be most satisfactory for photoroent- 
genography in rapid miniature film 
work at 200 MA. It embodies the high 
loading capacity achieved through 
Machlett’s unique development of the 
rotating anode principle* and offers all 
the other advantages characteristic of 
this design: long life, stable and reli- 


abie operation and an unusually high 


INDUSTRIAL MEDICINE 


rate of heat dissipation from the anode. 

Either of two filaments may be used 
by throwing a switch, no other adjust- 
ment being required. Surveys indicate 
that the life of an X-ray tube is fre- 
quently limited to the life of the fila- 
ment. Therefore, it may reasonably be 
expected that with two filaments the 
number of exposures will be doubled, 
thus substantially decreasing the cost 
for this focal size, 1.5 mm. 

If you require sharper detail, heavier 
loading capacity, or longer work peri- 
ods, the complete story of the Dynamax 
series will be of interest to you. Write 
Machlett Laboratories, Inc., Springdale, 


Conn. 
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General Characteristics and Advantages 
Machlett Rotating Anode Tubes 


High loading capacity—200 MA, 100 KV 

Sharp definition 

Great heat dissipation 

Light weight —35 pounds 

Small size 

Bearings permanently lubricated with silver, 
assuring long life 

Variety of focal spot sizes—1.0, 2.0 and 
now 1.5 mm. 

Records of over 200,000 exposures per tube 


The Dynameax "25" was preferred in induction cen- 
ters during the war. It also proved its value and 
economy in mass health surveys, setting up records 
of over three exposures per minute, and in busy 
hospitals and institutions where almost continuous 
operation of the unit is required. 

*U. 8S. Patent No. 2,216,887 


RAY TUBES SINCE 1897 


TODAY THEIR LARGEST MAKER 












"topical 


g OF THE TERM->* 


in A sTRICT SENS 








C ulfathiazole 
hum’ 


IMPORTA 
, NT: Plea 
prescription to ne note that your patie 
in this product from th so 
e pharmacist 




























"...Sulfathiazole gum provides a method of 


chemotherapy for oropharyngeal use and is topical 


in a strict sense of the term, as shown by the extremely low 


blood levels of sulfathiazole resulting from 


intensive dosage with the preparation." 


When a single tablet of pleasantly fla- 
vored Sulfathiazole Gum is chewed for 
one-half to one hour it provides a high 
salivary concentration of locally active 
sulfathiazole averaging 70 mg. per cent. 
Moreover, resultant blood levels of the 
drug, even with maximal dosage, are so 
low (rarely reaching 0.5 to 1 mg. per 
cent) that systemic toxic reactions are 
virtually obviated. 


INDICATIONS: Local treatment of sul- 
fonamide-susceptible infections of oro- 
pharyngeal areas; acute tonsillitis and 
pharyngitis—septic sore throat—infec- 





Available in packages of 24 tablets, sanitaped, in slip-sleeve prescription boxes 


—FOX, NOAH, ET AL. : EFFECT OF 
SULFATHIAZOLE IN CHBAVING GUM IN CERTAIN 
OROPHARYNGEAL INFECTIONS, ARCH, OF 
OTOLARYNGOLOGY, 4/ :278-283 (aprRiL) 1945. 


tious gingivitis and stomatitis — Vin- 
cent’s infection. Also indicated in the 
prevention of local infection secondary 
to oral and pharyngeal surgery. 


DOSAGE: One tablet chewed for one- 
half to one hour at intervals of one to 
four hours, depending upon the severity 
of the condition. 

If preferred, several tablets—rather 
than a single tablet—may be chewed 
successively during each dosage period 
without significantly increasing the 
amount of sulfathiazole systemically 
absorbed. 
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hen patients are given Cal-C-Tose, the physician is 
assured of their cooperation because they actually enjoy taking vitamins in this 
palatable form. Either hot or cold, Cal-C-Tose makes a tempting beverage whose 
delicious chocolate flavor carries no suggestion of medication. Cal-C-Tose supplies gen- 
erous amounts of vitamins A, B;, Bz, C, and D, and dibasic calcium phosphate in a form 
acceptable even to fastidious patients. Available in 12-oz and 5-lb containers. . . . 


HOFFMANN-LA ROCHE, INC. + ROCHE PARK +» NUTLEY 10, NEW JERSEY 


THE PLEASANT WAY TO TAKE VITAMINS : 


March, 1946 
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With Applications of 


Morco with Sulfathiazole 


The value of cod liver oil therapy in regenerating 
wounded tissue is again proved in the above case. 
This patient, 74 years old, suffered first and third- 
degree burns about the face, neck, arms and hands. 
Upon hospitalization, plasma was administered and 


Morco with Sulfathiazole applied to all areas. After 
26 days, the patient was dismissed from the hospital. 
All wounds healed with no evidence of infection. 


This proved therapeutic agent, Morco with Sulfa- 


thiazole, contains cod liver oil 65% and sulfathiazole 
5%, which stimulates granulation and early epitheli- 
zation, and inhibits sepsis.’ Scar formation and 


contractures are minimized and a more normal 
elastic skin covering produced.) 


Interesting case histories have been gathered where 
Morco with Sulfathiazole has been used, and we 
will be very glad to send these histories and a large 


jar of Morco with Sulfathiasole to you upon request. 
(1). Wolferman, S. J. and Adams, 


W. F. Cod Liver Oil 
Ointments with Sulfonamides, in Wounds and Osteomyelitis. 
Industrial Medicine 11:318, 319 July, 1942. 





(2). Hardin, P. C. Cod Liver Oil Treatment of Burns and 
Wounds. No. Carolina Medical Journal 1, 92. Feb. 1940. 


MACHEN TYLOR COMP HAY 


MANUFACTURING CHEMISTS 
MAIN AT PINE STREET 





WICHITA 5, KANSAS 


Page 28 


INDUSTRIAL MEDICINE 


Pp 


soe 


Orthopedic 
Support 


Chronic 
Low. Back Pain 


This lumbosacral support ts spe 
cifically designed to limit the 
range of the lumbar spine bend 
ing when either the framework or 
soft tissues of the low back are the 
seat of injury or disease. Effective 
support is given the gluteal re- 
gion, the lumbar spine and the 
sacro-thacand lumbo-sacral joints 
Che adjustment about the pelvic 
girdle prevents undue pressure of 
the upper adjustments and yet the 
presence of the center adjustment 
gives relief and comfort to the 
patient. Provision is made for re 
inforcement with aluminum up- 


rights when indicated. 


| 


| Hy 
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ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


S. H. CAMP & COMPANY 
Jackson, Michigan 


W orld’s Largest Manufacturers 
of Scientific Supports 


Offices in NEW YORK °* CHICAGO 
WINDSOR, ONT. * LONDON, ENG. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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NOS. 3L AND 4L . . . Elongated Handles for use in deep 


surgery. 
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PRECISION-TESTED 


B-P SURGICAL KNIFE HANDLES 








IN MANY RESPECTS the inherently superior qualities built into every 
Bard-Parker Knife Handle are as important to the surgeon as the 
comparable qualities which have established Rib-Back Blades as 
the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are meticulously 
checked for weight, balance, finish . . . and most essential—a capac- 
ity to accurately and firmly accommodate every B-P blade purchased 
for component use. 

Distinguishable from other available handles, the distal ends of 
genuine B-P Handles are scientifically tapered and beveled to a 
Gothic Arch pattern for practical and time-conserving use in blunt 


dissection. 
SPECIAL HANDLES INCLUDE: 


surgical practice. 


NO. 3L OFFSET . . . An offset elongated Handle for use in 


hysterectomies. 


Ask your dealer 


March, 1946 


NO. 9... A small, well balanced Handle especially suit- 
able for eye and plastic surgery, and for general minor 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 











RapHlity of Clinical Response 


(A) Completely effective therapeutic response (re- 
turn to normal blood values) was obtained in an 
average of 13.7 days of Mol-lron therapy. 


(B) Ferrous sulfate therapy failed to produce normal 
hemoglobin values after an average of 20.3 days. 


Average Daily Hemoglobin Increase 


(A) The group treated with Mol-lron averaged a 
daily hemoglobin increase of 2.48 per cent (0.36 
Gm. per cent). 

(B) The group treated with ferrous sulfate showed 
an average daily gain of hemoglobin of 0.83 per- 
cent (0.12 Gm. per cent)—a response about one- 
third as effective. 


Therapeutic Intake of Bivalent Iron 
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(A) The Mol-lron treated group received an average 
total of 3.528 Gms. of bivalent iron to produce the 
sought for result (return to normal blood valves). 


(B) While an average ingestion of 7.871 Gms. of 
bivalent iron failed to achieve an optimal response 
in the ferrous sulfate treated group. 





A DEFINITE ADVANCE 
IN TREATMENT OF 
HYPOCHROMIC ANEMIA 


a DOU 
LTMARLVUS 
LVMPTS 


As compared with ferrous sulfate given in 
equivalent dosage— 


1 Normal hemoglobin values are found to be 
restored more rapidly with White’s Mol- 
Iron. Daily rate of hemoglobin formation 
may be increased as much as 100% or more. 


2 Iron utilization is similarly more complete. 
3 Gastrointestinal tolerance is notably satis- 

factory—even where other iron prepara- 

tions have previously been poorly tolerated. 
INDICATIONS: Hypochromic (iron-deficiency ) 
anemias caused by inadequate dietary intake 
or impaired intestinal absorption of iron; ex- 
cessive utilization of iron, as in pregnancy and 
lactation; chronic hemorrhage. 


DOSAGE: One or two tablets three times daily 
after meals. 


Available in botiles of 100 and 1000 tablets. 
Ethically promoted—not advertised to the 


LABORATORIES. INC 
NEWARK 7. N. 3 
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Bausch & Lomb Safety Eye- 
wear is available with plano 
lenses or professionally pre- 
scribed corrective lenses 
when needed. 


All B&L Safety Lenses 

: : . . ' now in production will be 

{ ' ; ; . . marked with this trade- 
[ : abe mark— recognized as the 
; j 2 i symbol of highest quali- 


Your jirst. consideratio eT. ne 
the RIGHT safety_eyewear for EACH job! 


Ie it’s up to you to keep workers’ eyes on the job, your first consideration 
should be to make sure that each worker is fitted with safety eyewear that is 
matched to his particular job. 4 If the hazards of all jobs were alike, one 
type of goggle would do for all. But they aren’t! That is why Bausch & Lomb 
manufactures a complete line of safety-eyewear, each designed to protect against 
the hazards of a particular job or group of similar jobs... whether it’s a 
problem of flying particles, excess light, fumes or dust. Write for complete 
particulars. Bausch & Lomb Optical Co., 602 St. Paul St., Rochester 2,N. Y. 


BAUSCH & LOMB 
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offers these unique 
clinical advantages 


POTENTIATED ANTIBACTERIAL POTENCY 
urea-sulfanilamide mixture more effective than either 
drug used independently.! Not inhibited by pus. 


BETTER TISSUE DIFFUSION 
more active diffusion of sulfanilamide through living 
and dead tissues due to urea content.2 


INCREASED PHYSIOLOGIC DEBRIDEMENT 


local therapy with urea in chronic otitis media brings 
about “‘a more adequate removal of the gross and micro- 
scopic debris in the recesses of the middle ear.*"s 


WIDE FIELD 
effective in BOTH acute AND chronic otologic infections. 
Active against sulfonamide-resistant bacteria.‘ 
WELL TOLERATED 
freedom from alkalinity virtually obviates local irritation. 


ANALGESIC 
provides effective chlorobutanol analgesia without impaired 
sulfonamide activity. 
White’s Otomide presents a stable, non-irritating solution of sulfanila- 
mide, urea and chlorobutanol in a glycerin vehicle of unusually high 
hygroscopic activity. 


WHiicleE LABORATORIES, INC. 


Pharmaceutical Manufacturers + Newark 7, N. J. 


AVAILABLE IN DROPPER BOTTLES OF ONE-HALF FLUID OUNCE (15 cc.) ON PRESCRIPTION ONLY 


1. Tsuchiya, H. M., et al.: Proc. Soc. Exp. Biol. and Med., 
50:262, 1942 
2. McClintock, L. A. and Goodale, R. H.: U. 8. Naval Med. 
Bull., 41:1057, 1943. 
3. Mertins, P. 8S. Jr.: Arch. Otolaryng., 26:4609, 1937. 
4. Strakosch, E. A. and Clark, W. G.: Minn. Med., 26:276, 1943. 
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Unexecelled Quality 


Through the years, discriminating surgeons have justified 
their confidence in instruments bearing the Kny-Scheerer 
trademark. By long experience they have come to regard 
this hallmark to be as indicative of superior quality as 
“STERLING” on silver. This symbol proclaims the integrity 
of the manufacturer . . . it identifies instruments of cor- 
rect technical design, micrometric accuracy and functional 


dependability. 


Kny-Scheerer instruments are built up to a quality .. . not 
down to a price. Carefully selected metals and advanced 
production methods contribute to long periods of instru- 
ment life and satisfactory performance . . . equal in every 
respect to the finest instruments formerly imported. Today 
—as in years past—surgeons demand the unexcelled qualities 


K-S instruments afford. 


Available through responsible dealers everywhere 


KNY-SCHEERER CORPORATION 
21-09 Borden Ave. Long Island City 1, N. Y. 
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FOR YOUR CONVENIENCE — BIBLIOGRAPHY: 


Fiberglas* 


Many data have been compiled by 
physicians and others engaged in 
medical research as a result of in- 
creasing interest in Fiberglas Ma- 
terials and their medical aspects. 
Some of them may help you solve a 
problem. Check the numbers of the 
items in which you are interested, 
or merely mail the coupon for a copy 
of *‘Pioneering Uses of Fiberglas in 
Medicine’’. 


1. “Glass Plastic Cast’’ by Roger Ander- 
son, M.D., and Herbert R. Erickson, 
M.S., in The A merican Journal of Surgery, 
LXIX, 3 (September, 1945), pp. 299-305. 


2. “Fiberglas Used as a Root Canal 
Filling Material’ by Harry Maeth, 
D.D.S., in The Dental Digest, LI, 10 
(October, 1945), pp. 555-556. 


3. “Significance of the Nitrogen Loss in 
the Exudate from Surface Burns’’ by 
John W. Hirshfeld, M.D., Harold H. 
Williams, Ph.D., William E. Abbott, 
M.D., Carl G. Heller, M.C., Ph.D., and 
Matthew A. Pilling, M.D., in Surgery, 
XV, 5 (May, 1944), pp. 766-773. 


4. “‘Fiberglas Suture Material’’ by Roy 
Philip Scholz, M.D.,and Philip S. Mount- 
joy, M.D., in The American Journal 
of Surgery, LVI, 3 (June, 1942), pp. 619- 
621. 

5. ‘New Type Plasma Filter Will Aid in 
Prevention of Fatal Wound Shock”’ in 
Surgical Business, V, 5 (May, 1942), pp. 
20-21. 


6. “‘Rayable Gauze as a Factor of Safety 
in Surgical Operations’”’ by Edward F. 
Lewison, M.D..,in Bulletin of the American 
College of Surgeons, XXVII, 1 (January, 
1942), pp. 39-40. 


7. “The Effects of Fiberglas on Animal 
and Human Skin’’ by Marion B. Sulz- 
berger, M.D., and Rudolf L. Baer, M.D., 
in Industrial Medicine, XI, 10 (October, 
1942), pp. 482-484. 


8. “‘Fiberglas Health Hazard Investiga- 
tion” by Walter J. Siebert, M.D., in 
Industrial Medicine. 


9. “Hazards of Exposure to Glass Wool, 
Glass Frit or Foam-Glass’”’ by B. J. 
Hein, M.D., in Journal of the American 
Medical Association, CX XIV, 3 (Janu- 
ary 15, 1944), pp. 187-188. 


10. Report of the Director of The Trudeau 
Foundation—1941, by LeRoy U. Gard- 
ner, M.D., last page, describing findings 
based on inhalation tests in which 
animals were exposed to glass fiber dust. 


11. Health Aspects of Fiberglas Matervals, 
8-page brochure, published in April, 1945, 
for plant physicians, industrial hygien- 
ists, safety engineers, and others interest- 
ed in a documented summation of facts 
relating to the subject. 


12. Transcript of Remarks on ‘Health 
Aspects of Fiberglas Materials’’ by W. 
G. Hazard, U.S.P.H.S. in Proceedings of 
the Rhode Island Industrial Health Insti- 
tute, May 19, 1943. 


Materials 


13. “Safe Handling of Fiberglas in Ship- 
building’’ by Edward G. Ames in 1944 
National Safety Congress Transactions. 


14. ‘‘Use of Fibrous Glass by the Army 
and Navy” by Major Hubert D. Keiser, 
A.U.S., in Mining Technology, VII, 3 
(May, 1943), pp. 1-14. Contains a com- 
prehensive description of manufacturing 
processes. 





in Medicine 


15. ‘Fibrous Glass Insulation: Health 
Aspects of", joint memorandum (Decem- 
ber 30, 1942) of the Bureau of Ships and 
the Bureau of Medicine and Surgery 


(BUMED FS/838-1(103)). 


16. Pioneering Uses of Fiberglas Ma- 
terials in Medicine, 16-page brochure de- 
scribing ways in which Fiberglas is being 
used to solve medical problems. 


*T. M. Reg. U. S. Pat. Off. 


Please send me the items 
checked below: 


SE 2, 3, 4, 5, 
a. 2 % & oe. 


a 
nm mM eM OU 

Address 
Samples of Fiberglas, in any 
available form, will also be 
sent to qualified persons. cease 


OWENS-CORNING FIBERGLAS CORP. 


2029 Nicholas Bldg., Toledo 1, Ohio 
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Final stage in the purification of penicillin—the removal 
of pyrogens by filtration of the penicillin concentrate. 


A GLIMPSE AT THE RECORD 


IN 1940 Merck research on antibiotics concentrated on Peni- 
cillin. 

IN 194] Merck brought about a reciprocal arrangement be- 
tween British and American investigators to spur the production 
of Penicillin in co-operation with the United States and British 
governments. 


IN 1942 Merck supplied Penicillin for the first case of bac- 
teriemia successfully treated with this drug in the United States. 


IN 1943 Merck sent shipments of Penicillin to England by air 
transport for urgent therapeutic use by the United States Army 
Medical Corps. 


IN 1944 A ND 1945 Merck produced ever-increasing sup- 


plies of Penicillin for our Armed Forces. 


AND NOW, Merck production of Penicillin has reached a point 
where, in addition to meeting continuing military requirements, 
large quantities are being produced for civilian medical needs. 


March, 1946 
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Penicillin Merck meets the 
recognized high standard of 
quality established for all 
Merck products. It is subjected 
to repeated tests and control 
procedures throughout every 
step of the production process, 
and the finished product is 
assayed, tested, and approved 
under rigid standards estab- 
lished by the Food and Drug 
Administration and bythe 
Merck Analytical Laboratories. 


x *k * 


PENICILLIN 


MERCK 


pe §=Council 
roa Accepted 


Literature on request 


MERCK & CO., Inc. Manufactining Chemisls RAHWAY, N. J. 


In Canada: MERCK & CO., Ltd., Montreal - Toronto - Valleyfield 





STIMULUS TO REPAIR 


It has been widely observed and reported that healthy granulation 
and rapid epithelization follows the topical application of natural 
vitamins A and D in fissured nipples, burns, ulcers, rectal fissures 
and various other surface lesions. Prophylactic use of Vitamin A and 
D Ointment in routine nipple care of nursing mothers has proved 


VIT A MIN a most effective means of avoiding nipple fissures. 


WHITE’S VITAMIN A ano D OINTMENT 
A AND D provides this type of therapy in particularly effective and convenient 
form. It presents the vitamins A and D, derived from fish liver oils, 
and in the same ratio as found in cod liver oil, in an appropriate 
0l NTM t NT lanolin-petrolatum base. It promotes healthy granulation and rapid 
epithelization, inhibits infection, minimizes skin grafting, destroys 
: no epithelial elements, does not cause contractures, forms no 
tenacious coagulum. 
Pleasantly scented—keeps indefinitely at ordinary temperature. 
Supplied in 1.5 oz. tubes; 8 oz. and 16 oz. jars; 5 Ib. containers. 
Ethically promoted—not advertised to the laity. 
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LABORATORIES. INC 
NEWARK 7. N 
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When you specify 


“AM E RICAN” you buy 














The dependable performance of hospital equip- 
ment counts, today. The ability of “American” 
to provide the ultimate in functional operation 
and flexible latitude is widely recognized as an 
important contribution towards the more satis- 
factory operation and maintenance of the Cen- 
tral Sterile Supply, Surgical Supply and Operat- 
ing Room Services. 


* 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania, U.S.A. 
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when you recommend or require an antiseptic... 


; 





‘S. T. 37’ Antiseptic Solution provides you 







with the sofest and most effective antiseptic for 






clinical use! « This nontoxic germicide has demon- 





strated repeatedly its efficiency in the treatment of lacera- 






tions, abrasions, burns and scalds. Moreover, it is nonirritating 







and is safe to use on open wounds. * Combining a surface 






analgesic effect with a high germicidal action, ‘S. T. 37’ Antiseptic 


Solution is ideal for use as a spray or gargle on germ-bearing 






surfaces of delicate mucous membranes of the upper respiratory 







tract. © Stable, odorless and stainless, ‘S. T. 37’ Antiseptic Solu- 






tion is a “must” for the industrial physician. Supplied in bottles 


of 5 and 12 flvidounces. Sharp & Dohme, Philadelphia 1, Pa. 


6 9 
® 


ANTISEPTIC SOLUTION 
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© ANALGESIC Demerol’s analgesic power ranks between morphine ad 
= and codeine. | mii 
xz 
> $PASMOLYTIC Demerol’s spasmolytic action is similar to that of UN 
- atropine. 
xz 
1 SEDATIVE Demerol’s sedative effect is mild, but usually suffi- 


cient to allay restlessness and induce sleep. 





PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
WRITE FOR DETAILED LITERATURE 





Average adult dose: 100 mg. orally or intramuscularly. 


For oral use: Tablets of 50 mg., bottles of 25 
HOW SUPPLIED and 100. For intramuscular injection: Ampuls 
Pot Cano of 2 cc. (100 mg. ), boxes of 6 and 25, and 


}° CH LORIOE vials of 30 cc. (50 mg. per 1 cc.). 


HY DR 





Subject to regulations of the Federal Bureau of Narcotics 


RIDE 
DINE HYDROCHLO 
Brand of Me eae upeceine? 








WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician © New York 13 N.Y. © Windsor, Ont. 
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VITAMINS 


to meet every need... 


in the desired dosage form 


e CAPSULES, TABLETS 
-+. convenient dosage forms available for 
single or multiple deficiencies 


e@ ELIXIRS 
. . +» for dietary support in pediatrics and 


geriatrics 


e WAFERS 


... for the special requirements of pregnancy 


e INJECTABLES 
..-high potency crystalline factors for acute 


avitaminosis 


When vitamin intake is below par, as in re- 
stricted diets, food allergies or during illness, 
supplementary nutritional support becomes 
necessary to prevent deficiency states. 
Whether preventive or remedial therapy is 
indicated, Wyeth offers a complete line of vita- 


a 
ay 


min preparations for your prescription needs. 


wSuuo8t 
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= 


UNIFORMLY POTENT QUALITY VITAMINS 
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WYETH INCORPORATED? PHILADELPHIA 3, 
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It is now known that Ertron is unique—differing clinically and 
chemically from all other drugs used as antiarthritic medication. 

An extensive bibliography, based on 10 years of clinical research, 
affords ample evidence regarding the effectiveness of Ertron in ar- 
thritis. 

It can now be stated, on the basis of recent laboratory research, that 
Ertron is chemically different. 

Simply stated, Ertron is electrically activated vaporized ergosterol 
prepared by the Whittier Process. 

Ertron contains a number of hitherto unrecognized factors which 
are members of the steroid group. The isolation and identification of 
these substances in pure chemical form further establishes the chemi- 
cal as well as the therapeutic uniqueness of Ertron. 

Each capsule of Ertron contains 5 mg. of activation-products having 
a potency of not less than 50,000 U.S.P. Units of Vitamin D. 


To Ertronize the arthritic patient, employ Ertron in adequate daily 


dosage over a sufficiently long period to produce beneficial results. 


The usual procedure is to start with 2 or 3 capsules daily, increasing 


the dosage by 1 capsule a day every three days until 6 capsules a day 
are given. Maintain medication until maximum improvement occurs. 


A glass of milk, three times daily following medication, is advised. 


Ctheally Aromoled 


Ertron is the registered trade-mark 
of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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for impetigo... 


ULCERS INFECTED WOUNDS |S 
ABRASIONS INFECTED DERMATITIS ‘Wu 
FOLLICULITIS SYCOSIS VULGARIS 
FURUNCULOSIS INFECTED CYSTS 





Tyrothricin’s full germ-killing power utilized 





@ Containing tyrothricin in true solu- 
tion, Bactra-Tycin Ointment meets a 
vital need in the treatment of many 
common diseases of the skin. 

In impetigo, healing proceeds rap- 
idly from first application. Reports 
from private and clinic practice show 
that involved areas clear up in a mat- 
ter of days. 

The response of surface infections, 
particularly with staphylococci and 


streptococci. to Bactra-Tycin is prompt 
and favorable. It is bactericidal on 
contact; its use also promotes growth 
of granulation tissue and repair. 

Each gram of Bactra-Tycin contains 
1 mg. tyrothricin. 

This ointment is stable, requires no 
refrigeration. It is soothing, non-toxic, 
easily applied. 

Descriptive literature and sample 
on request, 





REG. U.S. PAT. OFF 


Containing 





BACTRA-TYCIN 
OINTMENT 


TYROTHRICIN 


Nae wt 





WALLACE LABORATORIES, INC. 


NEW BRUNSWICK, NEW JERSEY 
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1. Right lobar pneumonia (type 1) and right empyema. 


Size of cavity, type of infection, and num- 
ber of organisms determine the amount 
of penicillin to be administered in empy- 
ema. Usually 50,000 or 100,000 units in 
normal physiologic saline solution are in- 
jected once or twice daily directly into 
the empyemacavity after aspiration of pus 
or fluid. (Keefer, C. S., et al.: New Dosage 
Forms of Penicillin, J.A.M.A. 128:1161 
[Aug. 18] 1945.) Treatment is by instilla- 
tion, rather than irrigation, because peni- x: ~ Rg Hy BY a. 


cillin requires at least 6 to 8 hours of con- 
3. After injecting Penicillin in saline into 


tact for maximum effect. empyema cavity daily for five 


Bristol Penicillin, because of its free- 
dom from toxicity and pyrogens, as well as 
absolute sterility and standard potency 
assures the desired pharmacologic action. 

The rapidly developing new clinical 
uses of this potent antibiotic are abstract- 
ed in issues of the BRISTOL PENICILLIN 
picesT. If not receiving your copies regu- 
larly, write. 





BRISTOL | omnes :is2tronns sn 


LABORATORIES | SYRACUSE 1, N.Y. 


INCORPORATED 
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FENWAL CONTAINER-DISPENSERS 


Safeguard the Sterility 
of Hospital-made Solutions 


Dramatically 
lowered cost to 
patients... 


— 





Important to all hospitals is the inspiring fact that the 
FENWAL SYSTEM has successfully met the wide- 
spread demand for an efficient, simplified and eco- 
nomical means of preparing and storing safe surgical 
fluids. Hundreds of hospitals, having installed this 
money and time saving technic, find the per-unit cost 
so low as to avail adequate parenteral therapy to all 


patients in which it is indicated. 


ORDER TODAY or write us 
immediately for further details 


MACALASTER BICKNELL COMPANY 
243 Broadway Ca) Cambridge 39, Massachusetts 





THE SOLUTION DESIRED AT THE INSTANT REQUIRED 














VoL. 15, No. 3 INDUSTRIAL MEDICINE 


Page 47 














Raises the temperature of the blood in the cutaneous capillaries 
above average fever temperature without appreciable rise in body 


temperature. 


Dilates capillaries, producing hyperemia with increased circula- 


tion and leucocytosis. 


Relaxes tension—relieves pain. 
Indications: 
Subacute and chronic inflammatory conditions. Acute, subacute, and chronic 
forms .of neuralgia. Catarrhal conditions—sinusitis, coryza, non-suppurative otitis 
media, conjunctivitis, non-purulent pleurisy, bronchitis, laryngitis. Superficial 


infections—furuncles, folliculitis, burns, ulcers, infected wounds. 


THE | ‘cK 2-12 ZOALITE 


For office, hospital or industrial 
first-aid room 


Infra-Red 
Radiation 


CLEAN © CONVENIENT 
CONSTANT AND COMFORTABLE 


RADIANT HEAT 







The 600-watt 
element pro- 
vides ample 
capacity for 
general use. 
Universal ad- 
justable arm, 
telescoping arm 
stand and mo- 
bile base facili- 
tate operation. 





“eBURDICK CORPORATION 





MILTON, WISCONSIN 
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Some people call this man 


‘Tie CHEMIST in this picture is testing a lot of thiamin chloride 
through the medium of a fluorophotometer. This delicate, com- 
plex instrument will tell him, within very narrow limits, the 
potency of the material at hand. Accurate routine tests on drugs 
and chemicals are part of the daily job at the Lilly Laboratories. 
All incoming crude materials, as well as finished products, are 
subjected to the closest scrutiny. Chemical, pharmacologic, and 
microscopic tests which must be passed lie in the path of every 
Lilly Product. No detail, however trifling it may seem, is over- 
looked. To some this procedure would seem “‘fussy,”’ but that is 
one of the reasons why you can be certain that standard products 
bearing the Lilly Label are the finest obtainable. Specify ‘‘Lilly’’ 


through your favorite prescription pharmacy. 


ELI LILLY AND COMPANY + INDIANAPOLIS 


6, 


» 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 


The editors will exercise care in check- 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 


Reg U S. Pat OF 
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A Comprehensive Mental Hygiene Program at Caterpillar Tractor Co. 
—Improving Human Relationships in Industry— 


HAROLD A. VONACHEN, M.D., 
BELA MITTELMANN, M.D., MILTON H. KRONENBERG, M.D., ARTHUR WEIDER, Ph.D., 
HAROLD G. WOLFF, M.D., 
From the New York Hospital and the Departments of Medicine (Neurology) 
and Psychiatry, Cornell University Medical College, New York, N.Y., and 
the Medical Division of Caterpillar Tractor Co., Peoria, Illinois 


HIS paper describes a project devoted to the devel- 
B pent of a psychiatric program for industria! 
organizations. It was carried out with the aid of a 
grant from the Caterpillar Tractor Co. Other par- 
ticipants in this project srs: NORMA WE_DER, M.A., and 
MARGARET D. MEIXNER. 


Introduction 

T= concept of mental hygiene has recently begun 
to play a significant role in modern industrial med- 

ical circles. This healthy trend should eventually im- 

prove human relations between the employee and the 

employer. 

Industrial medical departments in the past have 
chiefly confined their efforts to the physical well being 
of employees with little thought to their emotional 
problems. Although some organizations have employed 
consultants on various phases of this topic no com- 
plete program to date has been formulated. 

The Program 


The Caterpillar Program 

HE purpese of this paper is to show the opera ion 

of the Caterpi'lar Program for industrial mental! 
hygiene. No extensive surveys or stat:stical results® wil! 
be presented here; the recognition and the manage- 
ment of various problems through the use of psycho 
logical and psychiatric procedures will be discussed. The 
methods described below are used as a means for better 
selection and placement of personnel and never in- 
tended to be used as a means for rejection or discrimi- 
nation against any prospective employee. The research 
program is designed for the following situations: 

1. To assure better selection and placement of new 
employees, a testing and interviewing technique was 
introduced. 

2. An induction talk fortifying the individual 
against the stresses of industrial work was develope! 
for new employees to insure good work adjustment. 

3. Psychiatric interview was given soon after em- 

ployment to dis- 
cover each indi- 





for Human Engi- 
neering which is 
described below, 
represents the 





Medical Director 


Dr. EH. A. Vonachen 


vidual’s personal 
assets and liabil- 
ities so as to 








combined 
thoughts and ac- 
tivities of two 
groups on indus- 
trial mental hy- 
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Ass't Medical Director 
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prevent aggrava- 
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Absence Dr. M. H, Kronenburg 


Re-assigmment or 
transfer Cases 
Consultations 


Compensation 


giene; namely, 
Cornell Univer- 
sity Medical Col- 
lege and “Cater- 
pillar” Medical. 
Furthermore, as 
will be seen, this 
is a comprehen- 
sive program en- 
deavoring to cover 
all phases of hu- 
man behavior for 
the improvement 
of mental health. 











Veteran 
| Interviews 





Return to Work 





Fig. 1. 
Medical Division Activities for the “Caterpillar Program” 


development of 
Personnel Consultant [individual new ones, 
Dr. Arthur Weider Testing 


4. A lecture se- 
ries was used to 
Lecture Course 
to Forepen 


train foremen in 
| oe |_| Periodic Group 
nterviews Testing 


the recognition 
| Psychological Counseling | 











| 
and management 


of minor emo- 
tional problems in 
persons under 
their supervision. 

5. Routine per- 
sonality evalua- 
tions by means 
of psychological] 
tests were insti- 






































Page 180 


tuted to detect personality disturbances before they 
became pernicious. 
6. Psychiatric counseling and brief therapy were 
made available to those with personality disturbances. 
7. Psychological and psychiatric techniques for in- 
suring the readjustment of the veteran to industrial 
situations were instituted. (See Fig. 1 and Fig. 2.) 


Method 
YELECTION and Placement: Training of Interviewers 

and Use of Psychological and Psychiatric Pro- 
cedures. 

Since it is the main function of persons interview- 
ing applicants for employment to screen those who 
may be fitted into the routine of industry, it is neces- 
sary that they have an understanding of at least the 
essentials of human psychology. To this end a series 
of lectures was given to the interviewing staff, so 
designed as to make them aware of the qualities which 
would militate against good work adjustment. Topics 
included the use of biographical data such as school 
and work history as obtained from the application 
blank, and an explanation of intellectual handicaps and 
their relation to various types of work. The result of 
this technique was to broaden the perspective and in- 
crease the efficiency of the interviewer. Another train- 
ing technique consisted of supervised demonstration 
interviews, wherein the interviewers performed while 
being observed by the Personnel Consultant. The 
method of interviewing was criticized for the purpose 
of improving their skill. In addition to these proce- 
dures to enable the interviewers to develop proper 
habits and interview more satisfactorily, conferences 
with them in a group were held. These “headache 
clinics,” so called because cases which presented prob- 
lems to interviewing were discussed, were led by the 
clinical psychologist also. 

Evaluation of the assets and liabilities of personal- 
ity, intelligence and aptitude by means of psychological 
test procedures and psychiatric interviews is effec- 
tive in making more efficient the selection and place- 
ment of applicants for employment. By careful selec- 
tion and suitable placement those difficulties arising 
from maladjustment to the work situation are avoided. 
As individuals, employees will be happier and more 
satisfied at work, and, as a group, their value to the 
organization will be enhanced. Informing those in 
supervisory positions as to what can and cannot be 
expected from such persons is also an important factor 
in maintaining the emotional health of the employee 
and a high level of efficiency. Thus, persons with men- 
tal and emotional disabilities formerly considered un- 
employable, can be fitted into the industrial scheme. 

It will be seen that while tests of intelligence and 
aptitude have been widely used in selection and place- 
ment the scope of these functions has been widened 
by the use of procedures such as the Cornell Index, 
and the Cornell Word Form for the evaluations of per- 
sonality. 

In the fall of 1942, WEIDER, MITTELMANN, WECHSLER 
and WOLFF developed the Cornell Index. The research 
on which this personality inventory was constructed 
was done under a contract, recommended by the Com- 
mittee on Medical Research, between the Office of Scien- 
tific Research and Development and Cornell University 
Medical College. The Index has been used successfully 
for selection purposes in the Armed Forces with both 
men and women personnel. 

Description of Cornell Index: The Cornell Index?:*:3.4 
is a quick, reliable method for measuring emotional 
adjustment and facilitating diagnosis. It consists of 
questions concerning complaints caused by emotional 
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Fig. 2. 
Inter-Departmental Activities for the “Caterpillar Program” 


disturbances, for instance, “Do you have difficulty in 
falling asleep or staying asleep?” The Index is in es- 
sence a short neuropsychiatric and psychosomatic his- 
tory consisting of 62 questions designed to uncover 
evidence of defects of a neuropsychiatric and psycho- 
somatic nature. Some of the items are devoted to more 
crucial symptomatology, for example: “Have you ever 
gotten into serious trouble or lost your job because of 
drinking?” and “Have you ever had a fit or convul- 
sion?” These are called “stop questions” because any- 
one exhibiting such symptoms should be interviewed 
for neuropsychiatric difficulties. The Index can be use- 
ful in two ways: 

1. By considering the final score which indicates the 
number of complaints, and 

2. By considering the nature of these complaints 

The Index is self-administered and can be given 
either in groups or individually; it requires about 
seven minutes to complete and can be scored in less 
than one minute by persons with secondary school 
education or its equivalent. It is an effective time sav- 
ing device in placing before the interviewing examiner 
a clinical profile of the subject’s personality defects. 
By bringing to the examiner a body of data assembled 
according to symptom complexes, it should improve the 
accuracy of his judgment. It is the brevity of the 
Index, its simplicity of administration and scoring, its 
focus on special personality problems, and its easily 
understood language that recommend its use in the 
industrial situation. 

The Cornell Word Form,?:3:4 another instrument de- 
veloped by the Cornell group, is useful for the detec 
tion of personality disturbances. Moreover, this test 
performs the task in a manner not easily apparent t 
the subject. It consists of a list of stimulus words 
next to each of which are two other words. The sub- 
ject is asked to choose the one he thinks fits better th: 
stimulus word. Some of the choices are comparativel) 
obvious in their implication, for example, sleep—com- 
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fort, restless. Others are not obvious, i.e., mother— 
mine, woman, 

The Index first appeared in the literature in the 
Journal of the American Medical Association for Janu- 
ary 22, 1944, where it was read by DR. HAROLD A. VONA- 
CHEN, Medical Director of Caterpillar Tractor Co. 
Correspondence between DR. VONACHEN and the Cor- 
nell group resulted in a visit to Caterpillar Tractor 
Co. made by DRS. MITTLEMANN and WEIDER to discuss 
the possibility of applying this instrument in industry. 
The Caterpillar Program was originated as a result 
of this meeting. It was readily evident to all of the 
discussants that much more than the Index was de- 
sired to broaden the scope of the Medical Division to 
include the emotional as well as the physical appraisal 
of employees in industry. 

After being hired the new employee is asked to fill 
out the Cornell Index and the Cornell Word Form. 
Those who have poor scores are interviewed by the 
clinical psychologist of the Medical Division. This 
group is fortified against poor work adjustment by 
means of preventive psychotherapy. 

The effectiveness of these procedures is illustratea 
in the following case histories: 


ASE 1. An 18 year old man who had reached the 

sixth grade in school applied for employment. Dur- 
ing pre-employment interview it was found that his 
intellectual capacities were small. Ordinarily emp!oy- 
ment would have been considered out of the question. 
He was referred to the psychologist who corroborated 
the low intelligence by means of a brief intelligence 
test, but pointed out that he might be useful at tasks 
requiring no mental effort. Since his grotesque obesity 
and slow mentation might have made him the butt of 
jibes from his co-workers it was explained to his fore- 
man how this could be prevented. This man has con- 
tinued to work satisfactorily as a floor sweeper and is 
happy at his job. 


ASE 2. A 35 year old woman was found to be, on psy- 

chiatric interview, rigid, meticulous, “fussy” and 
tense in her daily habits. She was of average intelli- 
gence, but had not made a satisfactory work adjust- 
ment in the past. This was due to the fact that she 
had not been able to work among large numbers of 
people, especially those with low standards of per- 
formance. It was decided that she be placed in a 
secluded office, doing statistical work requiring accu- 
racy. The situation was explained to her supervisor 
so that these factors would be considered in assigning 
her work. Her performance has been completely satis- 
factory to herself and the organization. 


Induction, Adjustment and Follow-up 

LL NEW employees go through an induction pro- 
+4 cedure. This consists of an illustrated lecture ex- 
plaining the various parts of the plant and giving 
information on such practical procedures as first aid, 
the method of calculating wages, safety measures, etc. 
One part of the induction program deals with emo- 
tional adjustment and has two purposes: (1) To make 
employees realize the potential emotional stresses of 
the new situation in which they find themselves. This 
is done in advance to protect them from the results 
of such stresses. (2) To make them feel that the work 
they are doing is worth while and that they are con- 
tributing to the improvement of their own lives and 
the betterment of their community and thus increase 
their interest in their work and their morale. 

PSYCHIATRIC INTERVIEW: Evaluation of personal as- 
sets and liabilities to prevent aggravation or develop- 
ment of personality disturbances. 
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All subjects of this investigation were interviewed 
by a psychiatrist to ascertain the presence of person- 
ality and psychosomatic disturbances such as con- 
tinued or periodic anxiety or depression, delusions and 
hallucinations, headaches, gastro-intestinal complaints, 
palpitation, difficulty in breathing, attacks of faint- 
ness, dizziness, asthma and arterial hypertension. It 
further aimed at uncovering histories of alcoholism or 
criminal behavior and the identification of shut-in 
tendencies, excitability and irritability, impulsive be- 
havior, worrisomeness, lack of interest, and sexual 
difficulty. The inquiry also explored such topics as 
hobbies, relationships with other people, marital status 
and childhood history. 

The technique used in acquiring this information 
was an easy-going method of questioning, inducing 
the subject to talk freely and spontaneously. The 
interview was usually begun with a discussion of the 
subject’s interest in his work and his health record 
and then went on to the topics mentioned. If the sub- 
ject became uneasy and refused to continue the dis- 
cussion it was explained that the purpose of the inter- 
view was to ascertain his condition of health in order 
to place him adequately or to help him w:-th his 
difficulties. 

This explanation was adequate in most instances. 
If information was thereafter withheld no pressure 
was exerted to overcome reluctance. 

The personality and psychosomatic disturbances re- 
vealed during interview were classified as mild, mod- 
erately severe or severe on the basis of the nature and 
intensity of symptoms. They were called mild if the 
only symptoms were such complaints as occasional gas- 
tric distress or sleeplessness. More frequent, persistent 
or intense symptoms of the same type were rated a; 
moderately severe. In cases where they impaired work- 
ing efficiency they were called severe. 

TRAINING OF FOREMEN: Lecture series on recognition 
and management of minor emotional problems in per- 
sons under their supervision. 

There has been expressed in this organization as 
elsewhere® a need among foremen for training in the 
management of human relations. 

A series of lectures was given to foremen to in- 
struct them in the management of employees and their 
problems, so as to foster good work attitudes. These 
discussions aimed at making the men aware of the 
symptoms which heralded a decrease in industrial 
efficiency. 

Not infrequently it may happen that an employee 
who has been working satisfactorily for some time be- 
comes neglectful, irritable, misses work, makes or gets 
into difficulties with his foreman or fellow employees. 
Simple disciplinary action or warning is successful at 
times, but in the majority of cases difficulties continue, 
and may even result in inability to continue work. This 
represents not only a failure for the individual, but 
also a loss for the plant. However, if such an individual 
is approached with the realization that some new diffi- 
culty has arisen in his life which is upsetting him emo- 
tionally and may be the reason for his difficulties, 
the man may be “salvaged.” Efficient and under- 
standing foremen have been able to manage such cases 
successfully. 

As part of our program, foremen were further 
trained in recognizing such difficulties and handling 
them adequately. A manual and text designed to train 
the foremen in the recognition and management of 
emotional problems that occur in persons under their 
supervision, is being written to supplement the lec- 
ture series. This procedure will be illustrated by the 
following case: 
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ASE 3. A 27 year old woman always felt that she had 
to work in peaceful surroundings. She could not do 
things in a hurry and used to become nervous under 
pressure. However, she had always proved herself to 
be accurate in her work. If errors occurred the un- 
derstanding foreman discussed them in a quiet, pleas- 
ant manner after which she was able to work accu- 
rately once more. After working for 15 months she 
began to neglect her work, was easily upset, and often 
cried. The foreman asked her in a sympathetic way 
whether anything troubled her. In the course of this 
conversation she told the following story: 

Her father had died 10 years ago; her mother re- 
married, but the subject could not get along with her 
step-father. She was asked whether her mother got 
along well with him. She said her mother loved him 
very much. She thought that her mother loved him 
too much because he had persuaded her to sell her 
home and the daughter was afraid he would spend the 
money received because he did not like to work. She 
was then asked if she had a boy friend. She said she 
did and that she loved him very much. She was then 
asked if she were married to him would she trust him 
and give him any of her property and she said she 
would trust him with anything. It was explained that 
her mether felt the same way about her husband, and 
that the daughter could be satisfied with this and let 
them alone to enjoy life as they saw fit, and that she 
should live her own life. She thanked the foreman and 
said she believed that would be a good thing to do 
and would try it. She has had no further difficulty with 
her job. 

ROUTINE personality evaluation by means of psy- 
chologic tests to detect personality and psychosomatic 
disturbances before they become pernicious. 

The development of personality disturbances which 
may eventually impair working efficiency and satisfac- 
tion, can be prevented by early recognition of symp- 
toms. The Cornell Index and Cornell Word Form de- 
scribed above could be given to employees periodically, 
much the same as the routine Wassermann for syphilis 
or chest x-ray for tuberculosis are given for the early 
recognition of physical disease. 

In this way a large body of psychological data is 
accumulated concerning the individual, which may be 
used in the diagnosis and management of emotional 
disturbances. If emotional problems are discussed 
early, these disturbanees can be prevented. The fol- 
lowing case will illustrate the procedure and its effec- 


tiveness: 


C= 4. A 24 year old woman whose husband was 
stationed in the Pacific, was afraid that on his 
return they would not get along and that he would 
want a divorce. She was also afraid that if she were 
to become pregnant, she might die in childbirth. The 
psychiatric interview revealed that several members 
of her family had been divorced, and that she was 
married to a man who had once been divorced. Five 
years previously her sister had died in childbirth and 
it was at that time that her fear of pregnancy began. 

On routine administration of the test she was 
found to have 23 significant responses on the Index, 
including complaints of getting nervous and shaky 
when approached by a superior, often shaking and 
trembling, and getting suddenly frightened while 
thinking. On the Word Form she had nine significant 
responses including THOUGHTS — miserable, FEEL — 
dizzy, HEAD—hurt. 

After two interviews her anxiety was relieved, and 
she was happier. She also remarked that she had been 
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making frequent minor errors in her work, which she 
no longer did as she could now apply herself whole- 
heartedly to her work. 

PSYCHIATRIC counselling and brief therapy. 

The personality disturbances uncovered by the pro- 
cedures described above were managed in the Med- 
ical Division by the counseling service. The func- 
tion of this service also included examination of all 
employees requesting transfer to other positions, or 
leave of absence. 

Requests for transfers to other positions and for 
leaves of absence because of medical complaints are 
an important and often troublesome problem in large 
industrial organizations. Should the employee have a 
physical ailment, the physician must decide whether 
it is a justifiable basis for transfer. Frequently it is 
found to have no structural basis. Explanation of this 
fact to the patient is not an adequate remedy. Denial 
of his request leaves him still unhappy. 

In approaching such situations both tact and firm- 
ness are required. The employee may be resentful at 
the refusal to grant his request and impatient of the 
time spent in the procedure. If, on the other hand, 
the examining physician succeeds in winning the in- 
dividual’s confidence and is able to find out what 
emotional difficulties are behind his symptoms he 
often finds it possible to relieve the symptoms, and 
the subject will again find satisfaction in his job. 
Thus, the patient is treated—not only his symptoms 
but his “morale” as well. 

While the majority of complaints among persons 
requesting transfer or leave of absence were of “‘ner- 
vousness” and “fatigue,” many physical manifestations 
such as gastro-intestinal, chest or back pain com- 
plaints were also enumerated. On psychiatric examina- 
tion it was found that anxiety states were responsible 
for symptoms in 86% of the cases. 

The following case history illustrates the successful 
management of such a transfer problem: 





C= 5. A 27 year old man had been working at the 
plant for two years. He had always been of a 
worrisome nature and occasionally had spells of diz- 
ziness and palpitation of the heart. For some time 
the trouble was not severe enough to interfere with 
his performance. Then, however, his complaints be- 
came more severe. He was afraid of the machine and 
gradually became frightened even when he walked 
into the plant. He thought that his difficulty was 
due to the kind of work he was doing and asked for 
a transfer on the basis of the dizziness and “heart 
trouble.” 

He had 21 significant responses on the Cornell In- 
dex and 10 bad choices on the Cornell Word Form. 
After examination he was told that his complaints must 
be due to emotional disturbance. It was learned that 
his brother had been killed in an accident six months 
previously. The two men had been very close. It was 
following this unfortunate event that his symptoms 
became worse. One of his fears was that he would be 
killed as his brother had been. The man realized that 
his complaints had become worse as a result of his 
feelings about his brother’s misfortune, and that trans- 
fer would not help. His complaints gradually disap- 
peared after explanation and reassurance and he has 
been working adequately. 

It was found that when employees knew that help 
had been obtained by other individuals with person- 
ality problems and that this help was available to all, 
many sought advice. While this service had been mad 
a part of the “return to work” physical examination, 








ea at ee te a OU eelClCUL 


fH wm A Hh 8&8 4A fet 

















VoL. 15, No. 3 


they requested it before the date of their next visit to 
the medical department, and before the difficulties be- 
came serious. This was the ideal opportunity to give 
the best possible help. The following history illustrates 
such a case: 


ASE 6. A 40 year old man had been working well 
on his job for two years, when he became moody, 
hard to get along with and lost interest in his work 
so that his productivity declined. He often left his 
job 15 to 30 minutes before quitting time. After about 
one month he was given a day off as a disciplinary 
measure. He lost his temper and said that he was tired 
of being “bossed.” He was obviously nervous. At this 
time a fellow employee who had had his difficulties 
straightened out by the medical adviser suggested that 
he follow the same course. 

He was found to have 19 significant responses on 
the Cornell Index and eight bad choices on the Cornell 
Word Form. The medical adviser had a sympathetic 
talk with him and it turned out that this man had lost 
his son in service about three months prior to the be- 
ginning of his trouble. He was depressed and a little 
angry because “other people stayed home while my son 
had to give his life.” The medical adviser discussed 
the matter with him and suggested that he helped 
neither himself nor the memory of his son by being 
upset. 

The subject gradually changed his attitude. His 
efficiency increased and he was once more a friendly 
and desirable worker. 

PSYCHOLOGICAL and psychiatric techniques for in- 
suring the readjustment of the veteran to industrial 
situations. 

All personnel involved in hiring, training and plac- 
ing of veterans, namely physicians, counselors and 
foremen, manifested particular interest and under- 
standing, especially in regard to those with personality 
disturbances. Thus, the latter were generally at first 
placed at light work. Duties involving heavy ma- 
chinery, noise, smoke, and pressure for rapid work 
were avoided. Those who had special skills were per- 
mitted for a month or two to limit their work to a 
few hours each day, interrupting it in case of tension 
or fatigue. In many instances these men started in the 
relatively quiet “training shop” working at machines 
but not as part of routine production. As they in- 
creased the number of their hours of work they were 
fitted into regular production but with permission to 
work only to tolerance. Gradually they assumed full- 
time working duties. 

At the time of application for employment veterans 
were classified as being (1) employable without re- 
striction; (2) employable with limitation of working 
hours and modification of environment; or (3) not 
employable at present but possibly employable in the 
future. All considered “normal” or as having mild 
or moderately severe disturbance and the majority of 
those with severe disturbance were considered employ- 
able. 

The veteran with personality disturbance required 
psychiatric care in order to increase his working 
efficiency. The administration of psychiatric inter- 
views and pencil and paper procedures to veterans 
applying for employment proved a practicable and 
efficient routine and was usually welcomed by the 
veteran. The findings were useful in placing these men 
so as to make the fullest use of limited but increasing 
capabilities. 

Thus are created the conditions under which re- 


covery may occur. 
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Discussion 
[? IS NOW well recognized that the physical well be- 

ing of employees, the institution of safety programs, 
and the improvement of working environment are 
factors influencing the satisfaction of employees as 
well as their effectiveness. What is not yet generally 
understood is the influence of mental and emotional 
well being of employees on their daily adjustments in 
industry.? 

As a result of his investigation, BRODMAN* con- 
cluded: “Employees who are emotionally maladjusted 
to their jobs exhibit the following tetrad of symp- 
toms: 

(A) They report frequently to the medical depart- 
ment for advice and treatment. 

(B) They have frequent medical absences. 

(C) They are often late to work. 

¢D) They make frequent changes of employment.” 

In this author’s experience, another symptom of 
equal significance is the request for job re-assignments. 
Furthermore, he interpreted employees’ work attitudes 
as factors that influence rates of absenteeism due to 
minor illness, of lateness and of turnover in personnel 
between the efficiency of one department compared to 
another.® 

Other authors have pointed out that the extent of 
physical disability from illness is related to the per- 
sonality structure of the individual.'®.'"' 

In regard to the accident-prone employee, Dunbar 
suggested that there existed a definite relationship 
between this condition and the past emotional adjust- 
ment of the individual.'? The original theory under- 
lying industrial accidents was that they were really 
accidental. That is, that all individuals working under 
similar conditions were equally liable to have accidents. 
Therefore, the conclusion was that to reduce accidents 
the factors must be altered, hence the guarding of 
machinery and the innovation of other safety devices. 
This did, in fact, reduce the accident rate somewhat, 
but not to the extent that was anticipated or necessary 
for satisfactory safety. Another investigator was 
able to show the relationship between emotional factors 
and the frequency of accidents.'® 

Moreover, the industrial situation requires stability 
in relationships among human beings in supervisory 
and subordinate capacities, and among those of equal 
position in the industrial scale. It usually requires 
persistent application to work which must be done in 
a certain way in a given amount of time so as not to 
interfere with the production schedule. It involves 
stresses such as smoke, heat, noise and monotony. 
Should serious personality conflicts arise because of 
maladjustment either to work conditions or to life 
situations, absenteeism, high accident rate, grievances 
and lowered working efficiency or complete failure to 
work may follow which results in a loss to both the 
individual and the industry. 

Illnesses encountered in industrial situations, like 
all other illnesses, are frequently due to a variety of 
causes, some of which may be of physical and others 
of emotional origin. Hence to understand the etiology 
of such illnesses, it is necessary to assume that both of 
these factors are in operation and to proceed to make 
physical and psychological investigations in each case. 
It becomes apparent that industrial medicine must 
embrace hygiene, medicine and psychology and that 
none of these aspects can be ignored. 

The psychiatric and psychologic procedures de- 
scribed in this paper are practicable and useful in the 


following situations: 
1. They are valuable in placing industrial personne] 
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in positions which make possible the fullest use of 
their capabilities while reducing to a minimum the 
possibility that personality disturbances will be elicited 
or fostered. 

2. When such situations do arise the machinery for 
combating them is ready with counsel and therapy. 
Efficiency and satisfaction of employees can be main- 
tained by making available to them help with their 
emotional problems. Experimental evidence to this 
effect will be found in a study done at the Hawthorne 
works of the Western Electric Company.'* It was 
found that the effectiveness of six superior employees 
as measured over a period of several years, rose paralle] 
with improvement of “morale” and the possibility of 
discussing with a sympathetic listener the stresses of 
their daily existence. The happiness and efficiency of 


one employee with migraine increased and decreased. 


parallel with the presence or absence of difficulties with 
her mother. 

The use of these procedures in a third situation, i.e., 
determination of the employability of the applicant 
for work, (as against placement or management of 
those already employed), requires caution and tact. 
It is generally acknowledged that persons with serious 
psychopathology may be not only employable but su- 
perior employees. Although in this investigation no 
difficulties were encountered, it is conceivable that re- 
sentment may be engendered unless the procedures 
are carried out with great understanding. 

These procedures were found to be effective in two 
directions. They are valuable to the employee in in- 
suring satisfaction and good work adjustment and to 
management by maintaining efficiency. In short, the 
Caterpillar Program endeavors to avoid wastefulness 
of human resources in industry. 
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BELIEVE that there is a growing tendency on the part of 

prospective investors to measure companies by,.their 
industrial relations programs. This is, of course, inline 
with the concept that results are achieved only through 
people, and that companies which best understand this 
problem will be the ones that will excel in the highly 
competitive postwar market. 


Management News, American Management Association, December $1, 
145, quoting an Industrial Relations Director. 
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Prevention of Oral Diseases 
—Of Occupational Origin— 


LYMAN D. HEACOCK, A.B., D.D.S., M.P.H., 
Senior Dental Surgeon (R), 
U. S. Public Health Service 


| fgerreap ay hygiene, a branch of preventive medicine 
which is concerned with the protection and improve- 
ment of the health of the industrial population, has 
developed standards of practice through the years. 
Today, if the recommended standards of practice are 
observed, control of the hazards in the working en- 
vironment may be reasonably assured. 

The reduction and control of occupational hazards 
have not been effected by the efforts of any one spe- 
cialty, but by the cooperative working relationship of 
the several professions making up the personnel of 
the industrial health services. The physician, the 
nurse, the engineer, and the chemist work together to 
discover and control hazardous conditions to which 
the worker is exposed. 

Most toxic materials, presently manufactured or used 
in manufacture, are known and the permissible ex- 
posure limits determined. The industrial hygiene 
engineer, recognizing these hazards, recommends meth- 
ods of control to limit worker exposure. 

However, should a worker become ill through his 
own carelessness or because of a breakdown in the 
control measures, the industrial physician will recog- 
nize the diagnostic signs of poisoning, and refer the 
hazard to the engineer for correction. 

Oral disease of occupational origin was recognized as 
early as the first century A.D., when a description was 
given of mercurial stomatitis.! Ramazzini? (1633- 
1714) advocated the inclusion of the patient’s occu- 
pation in each medical history and pointed out a 
number of oral symptoms. 

There are few books currently dealing with oral 
pathology and oral diagnosis that make reference to 
oral occupational diseases, but many of these refer- 
ences as well as the illustrations descriptive of the 
oral lesions have been handed down through the years. 
There is a great need for more work and more thought 
being given to this subject, for it appears that few 
physicians or dentists are sufficiently familiar with the 
oral manifestations of occupational disease to make 
these the basis of an early diagnosis of toxic ex- 
posures. 

Schour and Sarnat® state that, “Basically every oral 
manifestation of occupational disease is a reaction fol- 
lowing the exposure of the oral cavity or its com- 
ponent parts to external noxious agents which act 
either locally or systemically.” “The various pathologic 
end results through their oral manifestations may be 
classified in the following order: (1) abrasion, (2) 
decalcification, (3) caries, (4) pigmentation of enamel 
and gingivae, (5) inflammation, (6) circulatory dis- 
turbances, (7) degeneration, and (8) neoplasm.” 

For diagnostic purposes the lesions may be the 
result of an occupational disease, local in character, 
which affects the tissues of the oral cavity alone such 
as tooth abrasion from dusts; tooth decalcification by 
acid fumes; caries caused by deposits of flour or sugar; 
tissue inflammation by the halogen group or am- 
monia; or neoplasms caused by tar, pitch or irritation 
by foreign bodies. On the other hand, the lesions may 
be the manifestation of an occupational disease that 
‘Presented at the Five-State Regional Governmental Industrial Hygiene 
Conference, Philadelphia, Pennsylvania, September 25-26, 1945. From 
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is systemic in character such as is found in the stoma- 
titis of mercury; lead, bismuth, and benzene poison- 
ing; and the bone degeneration in radium poisoning. 

Abrasion of the teeth and oral mucous membrane is 
the direct action of substances of a relative hardness 
sufficient to cause injury to these tissues. The relative 
hardness of tooth structure, when that tissue is con- 
sidered one of apatite composition, is in the 3-5 range 
according to Mohs’s table.‘ 

Industrial dusts with abrasive properties in a higher 
range of relative hardness than enamel and which may 
act upon the tooth structures are: 

Silica—5-6, garnet—6.5-7.5, alundum (AI,0,) 9.0, 
silicon carbide (SiC,—7-7.5, and rouge (hematite- 
Fe,0,) 5.5 to 6.5.4 

There are many other substances of comparative 
hardness which no doubt have much to do with dental 
abrasion, but they are not mentioned in the literature. 

Decalcification changes occurring in tooth structure 
are due to the action of organic and inorganic acids 
on the calciferous substances in the tooth. The prin- 
cipal structure of the tooth which is affected is the 
enamel, a composition of mineral salts consisting 
mainly of calcium and phosphorus. Dicalcium phos- 
phate and tricalcium phosphate form the greatest bulk 
of the inorganic substance. Sulphuric, hydrochloric, 
nitric, phosphoric and hydrofluoric acids are inorganic 
acids which have direct action on the enamel and dentin 
of the teeth, while the organic acids commonly seen 
to exert decalcifying action are pyrogallic and acetic 
acids. 

Caries is the loss of tooth structure due to the ac- 
tion of factors which cause either decalcification or 
degeneration of the organic constituents. 

Caries occurs in teeth which are exposed to the di- 
rect or indirect action of certain factors, which may 
be determined by investigation of the worker’s im- 
mediate environment. For example, if the teeth show 
a definite pattern of decalcification on the labial sur- 
face of the upper central incisors an acid may be sus- 
pected. Investigation of the environment may show 
atmospheric concentrations of acid mist above the per- 
missible limits. Even though the individual may not 
show signs of physical change due to the acid ex- 
posure, the concentrations may be of sufficient strength 
to cause dissolution of the enamel. 

Indirect action of acids upon the teeth may result 
from the fermentation of carbohydrates with the pro- 
duction of lactic acid from Lactobacillus acidophilus 
organisms. The retention in the mouth of food sub- 
stances such as flour dusts, sugar dusts, and other 
carbohydrate material gives a nidus for bacterial 
action. 

Pigmentation of the enamel is sometimes the result 
of the ingestion of fluorides in drinking water during 
early childhood when the teeth are being formed. 
Stains may also occur on the teeth of individuals who 
are exposed to the heavy metals; however, this occur- 
rence is mitigated if good oral hygiene is practiced. 
In the manufacture of chromates, copper, and in the 
dyeing industry, the teeth may be colored by the sub- 
stance manufactured. In chromate plants, chrome 
stains the teeth yellow; copper, green; and in the 
dyeing industry, the teeth may be stained any color 
that is used in the process. The gingivae may become 
pigmented as a result of the ingestion of minerals 
such as mercury, bismuth, lead and nickel. Deposits 
of the sulphides of these metals in the capillary bed 
of the gingival tissues give the appearance of a dark 
colored line. These phenomena are more commonly 
seen in mouths which have deposits of calculus under 
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the free margin of the gum. Pigmentation of the oral 
mucous membrane and gingival tissues may also be 
seen in cases of systemic disease due to endocrine dys- 
function and should not be confused with industrial 
manifestations. 

Inflammation of the oral tissues may result from the 
deleterious action of many factors and may manifest 
itself in different ways. Examples of the way in which 
mercury may affect the tissues are well known. Com- 
plaints of sore gums and oral lesions, diagnosed as 
mercurial stomatitis, were reported recently as affect- 
ing workers in a battery manufacturing industry. This 
indicated that oral symptoms and signs of mercury ex- 
posure may manifest themselves before the systemic 
changes are evident. Inflammation of the oral mucosa, 
characterized by ulceration on the lips, buccal mucosa 
and floor of the mouth, can be caused by the action of 
chromate fumes. 

Circulatory disturbances represented by alteration 
of the blood supply to the gingival tissues is a common 
oral manifestation. Gingival hemorrhage may be con- 
sidered as an indication of the presence of local or 
systemic disease. Divers and caisson workers, who are 
subjected to changes in atmospheric pressure in their 
work, may show gingival bleeding especially if their 
mouths are in an unhygienic condition. Exposure to 
benzene may produce gingival bleeding, ulceration of 
the oral mucosa, and bone necrosis in the maxillae. 

Degeneration of the hard and soft tissues of the oral 
cavity is found in cases of necrosis due to radium 
poisoning. Although cases of this type are not as 
prevalent as they were 20 years ago, because of better 
control of the environment, it is still important that 
the industrial dentist be aware of this manifestation. 

The industrial implications of oral neoplasms must 
be stressed at this time when industry is using more 
and more of the products derived from coal tar and 
petroleum. Many cases of oral neoplasm are being 
found among industrial workers and the explanation 
of their presence is being investigated continually. It 
is known that certain of the coal tar products, such as 
tars, pitch, and cresols, ‘have carcinogenic properties. 
Actinic rays may produce carcinoma of the lip in in- 
dividuals who are exposed to the rays of the sun over 
long periods of time. Carcinoma of the oral cavity is 
found in cases in which the oral tissue is chronically 
irritated. 

The etiologic agents which are responsible for oral 
occupational disease may be classified as chemical, 
physical, and bacterial, and so do not differ in classi- 
fication nor in their mode of entry, from toxic sub- 
stances causing any other type of occupational disease. 
They may be inhaled as gases, fumes or dust, ingested 
as solids or liquids, or absorbed directly through the 
skin or mucous membrane. 

The prevention of oral disease of occupational origin 
follows the prevention methods developed by indus- 
trial hygiene for the control of industrial hazards and 
thus seeks to limit or eradicate the possibility of 
exposure, 

Good oral hygiene is essential. It has been observed 
that poor oral hygiene offers greater opportunity for 
the oral tissues to be attacked by agents responsible 
for occupational disease. The lead line and bismuth line 
are rarely found in mouths that are in good hygienic 
condition. 

Industrial dentistry, when developed as a specialty 
of dental practice and a part of the industrial health 
program, is concerned with the dental health of the 
worker as it affects or is affected by his work and his 
working environment. 


++ teens .’ ~ a om eee . 65 *< e o Cmswwe © e+ enw 








Page 186 


The worker is an essential part of plant production 
and anything that reduces his efficiency is an economic 
loss to him and to the plant. If he is ill or injured and 
absent from the job, his income suffers and the plant 
loses, for another worker must be available to fill his 
place. If he is ill on the job, he is less efficient and a 
menace to the health and safety of his fellow workers. 
The emergency treatment of injuries and illness in the 
plant by the physician or nurse is considered a neces- 
sary part of the industrial health service. Oral 
pathosis, usually painful but rarely disabling in its 
fnitial stages, is very often the indication of a more 
serious systemic condition which should receive prompt 
attention. When the initial oral pathosis is local in 
character and treatment is delayed or neglected, the 
end result may become disabling. 

Dental services in an industrial plant should cor- 
respond to those rendered by the medical services, and 
the findings and treatment of oral conditions should be 
closely integrated with those affecting the genera! 
health of the individual. 

These services should be: 

1. Pre-placement and periodic oral examination and 
diagnosis of all employees. 

2. Emergency treatment, including the treatment 
of occupational injuries and disease. 

3. Treatment and eradication of oral sepsis. 

4. Adequate recording of findings and recommenda- 
tions. 

5. Education in dental health and follow-up of in- 
dividuals to encourage complete and regular denta! 
service.® 

The pre-placement examination will serve as a base- 
line of the employee’s dental health from which devi- 
ations can be recorded and evaluations made at the 
time of the periodic examination. It also serves as an 
educational procedure and employees can be advised 
of conditions needing correction and urged to have the 
corrections made. 

The periodic examination permits a check of the 
oral health of the employees. These examinations 
should be frequent for employees working on opera- 
tions where certain types of materials, such as mer- 
cury, phosphorus and acids, are being used in the 
processing. It also permits the dentist to follow up 
the individual’s oral hygiene and check the amount of 
replacements the employee has had completed. 

The diagnosis of oral conditions is extremely im- 
portant. The industrial dentist should have knowledge 
beyond that which he has received in dental co'lege 
and in the general practice of dentistry. He should be 
trained in the differential diagnosis of oral pathosis 
and be familiar with the materials used by the plant 
and the methods of processing employed. The gingi- 
vitis that he sees in the workers’ mouths may be 
only the result of poor oral hygiene, but it may be the 
first indication of a toxic exposure. The possibility 
of a blood dyscrasia or a systemic disease such as 
diabetes or avitaminosis must also be considered. 

Emergency treatment for the employees is the im- 
mediate contact with the individual who has been in- 
jured or is suffering from some oral] disease of occu- 
pational origin. The close proximity of the plant dental 
office to the working environment permits employee 
treatment with a minimum amount of time loss from 
the job. Early treatment of injuries is important as a 
means of preventing post-accident complications. The 
emergency treatment of toothaches and other painful 
lesions makes it possible for the worker to perform 
his work more efficiently and minimizes the danger of 
accidents and material spoilage resulting from inat- 
tention. Fractures of the mandible or maxillae in 
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occupational accidents require expert professional 
attention, but immediate emergency treatment is 
recommended. 


Periodontal disease is responsible for a great num- 
ber of emergency treatments. Changes in the adult 
gingival and periodontal tissues result in so-called 
pyorrhea, and complications arising from this disease 
are commonly aggravated by industrial or occupational 
exposures. These conditions must be given emergency 
treatment to keep the worker efficient and on the job. 

The treatment and elimination of oral sepsis among 
an industrial population are important phases of pre- 
ventive dental services. The extraction of an infected 
tooth, removal of gross deposits of salivary calculus, 
removal of foci that may be infective or have potential 
source of infection, and the elimination of other factors 
which may produce oral sepsis do much to increase the 
physical and mental efficiency of each employee. It is 
surprising how many individuals in this country do not 
know the feeling of a clean, normal, healthy mouth. 
This is especially true among industrial workers where 
acute and chronic oral infections are the rule rather 
than the exception. 

The recording of adverse oral findings and the 
recommendations for their correction are essential 
in any well planned industrial dental program, since 
a decrease in the number of clinic visits for treatment, 
and an improvement in the general health of the work- 
ing population makes possible the measuring of the 
successful operation of the program. Examination 
forms should be devised for the recording of all pos- 
sible dental and oral defects and should be so arranged 
that the individual oral findings can be integrated 
with those of the medical service and thus bring all 
forces to bear for the improvement of the workers’ 
general health. 

Education in dental health should be an important 
part of each one of the services recommended for an 
industrial dental program. All of the educational 
techniques should be used, and others devised to fit 
the situation. Group talks, motion pictures, posters, 
pamphlets, and individual instruction are popular edu- 
cational tools. Of these, the most important is indi- 
vidual instruction, for it has been found that workers 
are somewhat indifferent to general health instruction, 
but are keenly interested in their own individual health 
delinquencies. While the worker is in the chair during 
his oral examination, one of the best educational pro- 
cedures is to place a mirror in his hand and show him 
the diseased conditions in his mouth. If it is possible 
to demonstrate oral pathosis by showing him his x-ray 
films which were recently taken, he has a stronger 
incentive to have the necessary corrections made. 

The present conception of industrial dentistry is 
comparatively new, but, today, it stands ready to take 
its place among the professions that are engaged in 
industrial health services. These services are primarily 
concerned with the prevention and eradication of 
occupational accidents and disease. However, occupa- 
tional diseases and accidents are responsible for a 
very smal] part of the ill health of industrial workers. 
Preventive medicine is now the watchword and pre- 
ventive dentistry should be included in this category. 
The early discovery, and treatment or referral for 
treatment, of oral pathosis among the millions of 
gainfully employed persons in this country will result 
in the over-all improvement of not only the oral health 
of the nation, but the general health as well. 
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The Relationships Between the Industrial 
Physician and the Community Practitioner 


CHRISTOPHER LEGGO, M.D., 
Medical Director, 
Clinton Engineer Works—Tennessee Eastman Division 
Oak Ridge, Tennessee 


OME years ago I had occasion to observe the effect 
~ of the introduction of group insurance to the em- 
ployees in a one-industry town. The reaction of the 
insurance agents was about as follows: “Here I have 
spent years building this agency, and now the com- 
pany has taken over and insured them all.” Actually, 
however, when each employee took home his insurance 
policy and discussed it with his family, both he and 
they realized how inadequate the amount would be in 
the event of death. As a result, they became insurance 
conscious, and the demand for personal life insurance 
was increased. 

This illustration is given because we are confronted 
with a somewhat parallel situation when full-time in- 
dustrial physicians are introduced to a community for 
the first time. The purpose of this short paper is to 
discuss the most frequent conditions under which the 
industrial physician and the community physician 
have common problems and share an interest. When 
the relationship between the two is properly developed, 
each will gain much from the other. 

For the sake of brevity, the points of common in- 
terest are listed numerically. The first list describes 
the situations where the plant physician should be 
expected to initiate the referral to, or the communica- 
tion with, the community practitioner. 

1. As a result of pre-employment examinations the 
need for referral of patients to local physicians or 
other community practitioners is frequently en- 
countered. Examples are cases for eye refraction, sur- 
gical correction of defects, such as markedly deviated 
septums, tonsillectomies, herniotomies, medical condi- 
tions, such as tuberculosis and heart conditions, and 
the numerous dental defects which require repair or 
extraction. This list could be expanded to an impressive 
length. 

2. Next is referral to those specially trained for 
consultation and/or treatment of the involved or com- 
plicated industrial accident or occupational] illness. 

3. Employees are referred to the local practitioner 
for care of those industria] accident or occupational 
disease cases which, for any reason, are best or most 
conveniently cared for by him. 

4. During the course of special physical examina- 
tions and during routine periodic physical examina- 
tions, many conditions are discovered which are in 
the same broad classification as those described as be- 
ing revealed during the pre-employment examination. 

5. Numerous conditions requiring referral are re- 
vealed to the plant physician when he renders to the 
employee, while on the job, reasonable first aid or 
offers advice for non-industrial injuries or illnesses. 
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This is the activity which results in the greatest 
number of referrals, and presents the industrial physi- 
cian the greatest opportunity for cooperation with the 
family physician. One reason for this is the established 
fact that the employee will report to the plant medica! 
department with a complaint which he considers too 
minor in its present stage to justify a visit to his own 
physician. As a result, patients are referred while the 
condition is in an early state and will be amenable to 
prompt and early treatment. Many medical catas- 
trophies have been averted by this practice. 

6. In those industrial establishments which are 
equipped with clinical and x-ray laboratories, such 
findings may be made available to the family physician 
should it be his desire that these procedures be car- 
ried out and it is within the medical policy of the 
employer so to assist the family physician. (These 
qualifications are inserted deliberately, since a minor- 
ity of plants have such facilities and the philosophy 
is not uniform in the relatively few who do.) 

7. Occasionally, some employees will attract atten- 
tion by their attitudes or behavior, or because of mal- 
adjustments at work, and observations will be made 
which will be useful to the practitioner who already 
has the patient under care. 

8. Those reporting to work with a communicable 
disease wil] be referred to their physician and notifica- 
tion supplied to the local health officer. 

9. When, in the course of a case-finding program, a 
diagnosis such as tuberculosis or syphilis is made, 
those who are discovered to be in need of treatment 
must be referred to community practitioners, or to the 
proper official or non-official agencies. 


[? IS a poor road which doesn’t run both ways. The 
corollaries of the above situations are those in which 
a community practitioner may initiate a referral to the 
industrial physician. 

1. The community practitioner can be of great 
assistance by informing the plant physician immedi- 
ately and directly of any condition suspected or believed 
to be of occupational origin. This is essential from the 
point of view of the medical welfare of the patient, as 
an early marshalling of the facts regarding the haz- 
ard to which the patient might have been exposed, etc., 
is necessary. This is quite obvious. 

In regard to the financial status of the patient this 
practice varies from being extremely desirable to being 
mandatory. In some states the physician is required 
by law to report the condition in order that a patient’s 
compensation rights are protected. In Tennessee, the 
patient must assume liability for reporting to the 
employer, and the statutory deadline is 30 days. There 
is a strong moral obligation on the part of the Ten- 
nessee doctors to advise a patient to report the situa- 
tion to his employer, and the statement will be facili- 
tated if the doctor will communicate with the industrial 
physician. 

It is seldom a happy situation when an employee is 
denied compensation. And the situation becomes tragic 
when all concerned feel that the industry is responsible 
for a prolonged, serious, and expensive disability and 
the patient is left without assistance because of a 
failure to fulfill the technicalities of a compensation 
law. An interest on the part of the doctor in ascertain- 
ing if the patient has protected his own rights will 
prevent some of these distressing situations. 

2. The community practitioner will assist all those 
involved in a case where a claim is being inade if he 
will supply adequate medical reports in writing 
promptly. A patient may eventually receive payment in 
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connection with a claim and still be disgruntled if such 
payment has been subject to unreasonable or unjusti- 
fied delay. All insurance companies must have evi- 
dence on which to justify payment, and the physicians 
can contribute much to speedy settlements by keeping 
necessary reports up to date. 

3. Where a family physician feels that some special 
request in regard to working conditions or. hours of 
work or any other work factor is in order, a direct 
telephone communication discussing the request and 
the reason for it greatly enhances the possibility of 
such special dispensation being obtained for the pa- 
tient. The vague “to whom it may concern” type of 
request is not so convincing as a clinical summary, 
either in writing or communicated by ’phone. 

4, Statements justifying absenteeism, if they con- 
tain specific medical information, may be addressed to 
most plant physicians and the medical information 
remain confidential with the medical department. It 
might be well for the community physician to check 
with those industries to whom he will have occasion to 
address such notes. If such is not the case, we are 
personally inclined to endorse a statement that “John 
Doe has been ill and under my care” type of statement 
and justify its use. Where, however, sick-benefit or 
some other type of benefit is predicated upon a com- 
plete statement, the patient may request a revealing 
certificate. This subject deserves a more complete ex- 
ploration than can be given here, but attention is called 
to it because it is very pertinent in any discussion of 
the relationships between the industrial physician and 
the community practitioner. 

5. A discussion by ’phone with the industrial physi- 
cian is invaluable in any case which appears to be 
potentially controversial or involved in misunderstand- 
ings. As a rule, the controversy is more apparent than 
real, and may be reconciled by discussion. 

6. When a mental attitude is complicating bodily ill- 
ness, the cure may depend entirely upon a common 
understanding between the family practitioner and the 
industrial physician. Apparent differences between the 
two may increase the patient’s confusion and compound 
the already existing damage. This cooperation becomes 
even more essential where the psychic component is a 
major factor or if the illness is entirely psychic. 

In conclusion, we might quote the old aphorism, “To 
know people is to like them.” In any community where 
the relationships between the industrial physician and 
the community practitioner are in any way strained, 
we plead only for a better acquaintance with each 
other. If that is developed, we are certain that there 
will remain no unreconciled stresses. 


Accident Proneness 
Ty. COLT and BARTON, of the Colt’s Patent Fire Arms 
plant, Hartford, have conducted an experiment with 
the Vectograph Target, on 120 “accident repeaters” in their 
factory—the term being defined, for purposes of this 
study, as a worker with an average of one or more acci- 
dents a month for at least nine months. Two control groups 
were obtained by examining all employees in three general 
machine departments—including 40 “repeaters.” As a re- 
sult of the study, it was concluded that there is some corre- 
lation between accident proneness and the following visual 
difficulties: suppression of simultaneous binocular vision, 
impaired stereopsis, exophorias in distant vision, and 
esOphoria in near. These defects, if occurring in conjunc- 
tion with poor scores on such psychological examinations 
as dexterity, would be cause for rejection of a worker 
from a hazardous job. The authors believe that even the 
experimental model of the Vectograph used in this study 
would be of great use to industry. 
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The Physically Impaired Worker in 
Industry 


ROBERT L. BROWN, M.D., and R. L. C. BUTSCH, Ph. D. 


WING to the urgent need for utilization of all avail- 

able man power and woman power during World 
War II, industry employed many workers who had sig- 
nificant physical impairments. Not infrequently this 
was due to the fact that there was no other alterna- 
tive if production was to keep pace with the ever- 
increasing needs of war. Now that sufficient time has 
elapsed to evaluate the contribution of the physically 
impaired, it is becoming apparent that physical im- 
pairments do not constitute as great a handicap as 
was anticipated. In fact, this and other studies of the 
subject indicate that the physically impaired worker 
is likely to be more stable than his unimpaired com- 
panions and that he is able to do a wide variety of 
jobs surprisingly well. Emphasis in this paper will 
be placed upon a formula for job analysis, a method for 
recording physical impairments by the utilization of 
tabulating cards, and on a survey of all employees with 
significant physical impairments employed during the 
year 1944 at a large aircraft plant engaged in the 
manufacturing of B-29 airplanes. 

Before any industry decides to employ people who 
have physical impairments, a careful analysis of the 
various jobs in the industry is essential. Many job 
analysis forms have been proposed. Some of them are 
so detailed that they do not have great practical value 
when several hundred different jobs must be analyzed. 
In an effort to describe each job in terms of its most 
important physical requirements, the following outline 
was entered at the bottom of the job description sheets 
already in use in the plant. Opposite each heading the 
minimal requirements for the job are listed. This has 
proved to be a very simple and very useful formula 
and it is the impression of those who have used it that 
it more than makes up in utility what it may lack in 
detail. 


Minimal Requirements 


Vision ea Standing  - ; 
Hearing _ a Climbing - ienbeaioninns 
Extremities = __ Lifting - ; 


Thus on one sheet the examining physician can have 
before him a description of the job in question, to- 
gether with the minimal] physical requirements. 

The physical examination card is 8 x 101% inches in 
size and is shown in Fig. 1. It creases in the center to 
make a folder for subsequent medical records which 
are kept on 8 in. x 5 in. forms. In addition to informa- 
tion regarding past medical history and present physi- 
cal findings the physical examination form lists classi- 
fication of the case and limitations to be imposed if 
physical impairments are present. It also has space for 
follow-up examinations and for a summary of injuries 
and illnesses. 

A medical limitation order (Fig. 2) is made out in 
the pre-employment physical examination section 
whenever it is considered that the applicant has physi- 
cal impairments which make it advisable to restrict 
him to the job assigned. A copy of this medical limita- 
tion order is sent to his supervisor, a copy to the safety 
department, another copy is kept in his personne! 
folder where it will be reviewed if he later wishes to 
transfer to another job. 

All individuals having physical defects are coded on 
a special sheet from which a tabulating card is punched 
(see Fig. 3). From these tabulating cards informa- 
tion can be obtained regarding individuals with physi- 
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HISTORY PERM. NO. 
ARTHRITIS STOMACH TROUBLE OCCUPATIONAL ILLNESS OR INJURY 
ASTHMA TUBERCULOSIS OTHER ILLNESSES OR INJURIES 
DIABETES TUMORS VACCINATIONS: 
EAR TROUBLE TYPHOID SMALL POX 
EvE TROUBLE BROKEN BONES TYPHOID 
“EPILEPSY OR FITS BONE INFECTION SCARS 
FAINTING SPELLS OPERATIONS 
HEADACHES VENEREAL DISEASE 





PHYSICAL EXAMINATION 97 VISION 
musts 
WB Kad BA 


tHEST <ay 


A. 



















































































| 
WAIVER: |, THE UNDERSIGNED, RECOGNIZE THE FACT THAT ON PHYSICAL EXAMINATION OF THIS DATE, THE FOLLOWING CONDITION WAS PRESENT: 





























PAGREE TO TAKE THE FOLLOWING STEPS TO CORRECT THIS CONDITION: 
BECAUSE OF THE ABOVE FACTS, | AGREE TO RELIEVE BELL AIRCRAFT CORPORATION OF ANY AND ALL RESPONSIBILITY SHOULD INJURY, ILLNESS, OR DEATH RESULT FROM 
MY ABOVE STATED CONDITION. 

IF THE KAHN TEST OF MY BLOOD IS POSITIVE, | AGREE TO TAKE TREATMENT AT MY OWN EXPENSE AND SUSMIT A REPORT FROM MY PHYSICIAN EACH MONTH TO THE 
MEDICAL DEPARTMENT OF BELL AIRCRAFT CORPORATION, | UNDERSTAND THAT FAILURE TO DO SO IS ADEQUATE CAUSE FOR DISMISSAL WITHOUT IN ANY WAY OBLIGATING 
THE BELL AIRCRAFT CORPORATION. 





WITNESS DATE APPLICANT 


RESTRICTION: CLASSIFICATION: 

(C0 No cLimBING NOT TO OPERATE MOBILE EQUIPMENT 0 = NO DEFECT 3 = UNSUITABLE FOR ASSIGNED J08 
NO HIGH CLIMBING NOT TO OPERATE STATIONARY MACHINERY 1 = MINOR DEFECT—NO RESTRICT. 4 = TEMPORARY REJECT. 

NO HEAVY LIFTING To 

TO 

TO 





WEAR SAFETY GLASSES AT WORK 2 = RESTRICTED TO ASSIGNED JOB 0 atasses [) rruss [loner 
WEAR TRUSS AT WORK = PERMANENT REJECT. 
WEAR ELASTIC STOCKING AT WORK 


NO CONSTANT STANDING 
NO EXCESSIVE NOISE 0 















































[Treminies | Twewiries 
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TREMITIES 
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Fig. 1. Record Open 


i Sillaceaalaaaaaa SUMMARY OF MEDICAL RECORD 
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BELL AIRCRAFT CORP.—GA. DIV. 





FORM BG8-25 R-1 1/45 5M 





MEDICAL WORK LIMITATION ORDER 














NAME icine Se ns SEX RACE tinininnéE;,iim ee: 1) sae 
[) NO 

PROPOSED CLASSIFICATION :____ a Cll, 

DISABILITY :_-_____ — — —— a ssi ses ar . 

RESTRICTION: 

C) NO CLIMBING CL) NOT TO OPERATE MOBILE EQUIPMENT 

() NO HIGH CLIMBING C) NOT TO OPERATE STATIONARY MACHINERY 

() NO HEAVY LIFTING [) TO WEAR SAFETY GLASSES AT WORK 

(1) NO CONSTANT STANDING () TO WEAR TRUSS AT WORK 

C) NO EXCESSIVE NOISE (0 TO WEAR ELASTIC STOCKINGS AT WORK 


[) OTHER AS FOLLOWS: 


THIS APPLICANT MAY WORK ON THE JOB CLASSIFICATION INDICATED. TRANSFERS TO OTHER JOBS MUST BE 
APPROVED BY THE MEDICAL DEPT. 
DATE - ssaekcimeatiaiiaaian - ’ a ee 


Fig. 2. 


cal impairments at any time and counts and listings of 27,507 persons were hired at this plant, and it is 
can be made by tabulating machines for follow-up with this total group of over 27,000 that the impaired 
study. group is compared in the following tables. 

All persons hired at this plant during the year 1944 The percentage that terminated during 1944 or be- 
who had significant physical impairments were re- fore February 15, 1945, was first determined. This 
cently reviewed. The results of this study were grouped gives an index of the stability of each group. It was 
under several headings. found that terminations amounted to 58% of the entire 

In the first place, it was found that 1,757 persons group as contrasted with only 38% of the impaired 
with signficant physical impairments were hired in group. The reasons for separation were then studied. 
1944. These impairments were of sufficient magnitude It was found that a smaller percentage of the im- 
so that the individual was restricted to the specific job paired people were discharged or layed off, a smaller 
for which he was considered physically competent. percentage were terminated because of absenteeism, 
Transfer to any other job required approval of the and a smaller percentage stopped work because of 
medical department. During the same period a total living conditions, domestic conditions, working con- 





BELL AIRCRAFT CORP.—GA. DIV. 
PHYSICAL IMPAIRMENT CODING SHEET 




















(Initials) 1-16 (Surname) Permanent No. Birth Year Sex Color 
(17-21) (22-23) (24) (25) 
Dept. (26-31) Job Code Mo. & Yr. of Hire Manning Code 
(32-35) (36-39) (40) 

Viston (41) Near Point (42) 
0 20/20 both eyes 0 Normal 
1 20/33 both eyes 1 Defective one eye 
2 20/33 - 20/45 2 Defective both eyes 
3 20/33 - 20/60 
4 20/33 one eye—less than 20/60 in other 
5 20/45 20/60 } Color Vision (43) Depth Perception (44) 
6 20/45 one eye—less than 20/60 in other 0 Normal | 0 Normal 
7 Less than 20/45 in both 1 Color Blind 1 No depth perception 
8 Blind, one eye 
9 Blind, both eyes | 
ws epee Pie ce } ‘ = — —— —s 
Hearing (45) (46) Upper Extremities Lower Extremities (47) 
0 Normal 0 No Impairment 0 
1 Impaired 1 Slight, one 1 
2 Total Deafness 2 Slight, both 2 
3 Deaf Mure 3 Marked, one 3 

4 Slight one, Marked one 4 

5 Marked, both 5 

6 Arm or leg amputation without prosthesis 6 

‘ ‘ 


One artificial limb 





















































a ae —_ Two artificial limbs a SS. aes 
In the following items: 0—Normal 1—Condition Present 
| 48. Back deformity or disability | | 55. Hypertension 62. Psychoneurosis 
ee ee ee ae ae ninaaiadnia a a a Leen, Peme ALT iy 7 
| 49. Hernia 56. Valvular or myocardial heart dis. 63. Marked nervousness 
ao =a OO wenentemeaeie on a oe 
| 50. Varicose Veins 57. Cardiac rate or rhythm disturb. 64. Epilepsy 
—————| SSS 
51. Diabetes | 58. Peptic Ulcer 65. Marked Dental Caries 
52. Nephritis | 59. Skin Disease } 66. Neoplastic Disease 
| 53. Arrested T. B. | 60. Syphilis 67. Arthritis 
| | 
| 54. Asthma 61. Severe Sinusitis 68. Miscellaneous 
Werght (69) (70) Limitations ( ) (71-72) 
0 Normal 0 No defects (Sum of Points) 
1 Under 1 Minor defect, but does not disqualify for work anywhere in plant 1 No ladder climbing 
2 Over 2 Significant defect. Can do present job, but recheck for transfer 2 No heavy lifting 
8 Not qualified for present job, but might be placed elsewhere 4 No operating moving machinery 
4 Temporary reject 8 No constant standing 
5 Permanent reject 16 Day shift; no overtime 
32 Nothing which aggravates nervous state 
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Hired Terminated 





Abs 2n- 
Health teeism 





Total number of persons hired in 1944. 27,507 57 8% 9.4% 8 8% 
Total number of persons with significant 
physical impairments hired in 1944. __1,757 38 1% 92% 6 1% 





ditions, return to other jobs; most surprising of all, a 
smaller percentage stopped work because of health. 
In the case of every one of 10 reasons for leaving the 
per cent of the impaired group who terminated was 
lower than the per cent of the total group employed 
in 1944, These comparisons of the percentages of ter- 
mination of the physically impaired group and the total 
group are shown in Table I. 

In Table II there are listed the reasons for leaving 
for each of the major types of physical impairment 
encountered. Of the visual impairments studied, the 
highest termination rates occurred in those indiv duals 
who had vision of less than 20/45 in both eyes but were 
not blind in either eye and in those who had defective 
near point vision in both ayes. There was, of course, 
some overlapping in these two groups but a great 
many more people were found to have defective near 
point vision than to have vision of less than 20/45. 
The percentage that terminated in these groups was 
54.7 which is considerably higher than 38% which 
was the average termination percentage for people 
with all types of impairments. As far as stability is 
concerned, the totally blind stayed on the job better 
than those with other visual defects and the next most 
stable were those who were blind in one eye but had 
vision of 20/30 or better in the other. 

The physical impairments with the lowest termina- 
tion rates were diabetes, nephritis (chronic without 
edema), total deafness, total blindness, varicose veins, 
peptic ulcer, hypertension (160-200 systolic, 90-100 
diastolic). The highest rates occurred in arm amputa- 
tion without prosthesis (four of five hired were ter- 











Hired Terminated 





Absen- 





Total Blindness. . . 

Blind in one eye vision . 20/30 or better 
in other 

Vision less than 20/45 in both eyes not 
blind in either 

Vi-ion 20/60 or less in one eye 20/45 in 
other...... 

Vision 20/60 or leas in one eye 20/30 or 
better in other. . 

Defective near point vision in both eyes 

Total Deafness. . ca 

Impaired eet . 

Deaf Mute. eee 

Hernia ; 

Marked Impairment Both Upper Ex- 
tremitiecs . 

Marked Impairment of One Upper Ex- 
tremity . 

Arm Amputation ‘without prosthesis 

Artificial Arm... 

Marked Impairment both lower ex- 
tremities...... 

Marked impairment of one lower ex- 
tremity. . 

Leg Amputation without prosthesis 

One artificial leg... . 

Back deformity or veenoeed 

Hypertension. . . . 

Valvular Heart Disease. 

Peptic Ulcer. . 
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Reason for Termination 
Return to 
Working Domestic Other Living Armed Dis- Lay- 
Cond. Cond. Jobs Cond. Forces charge Off 
11.2% 11 4% 3 8% Ww ‘ 2.7% 


_ 4.5% _ 3.8% Y " 9% 10% 


minated but none because of health) ; vision less than 
20/45 in both eyes but not blind in either; and de- 
fective near point vision in both eyes. 

The groups that gave health as the reason for ter- 
mination in the highest percentage of cases were: 
Marked impairment of both upper extremities, one 
artificial leg, valvular heart disease, and back de- 
formity or disability. It is our belief as a result of this 
study that extra attention to proper placement should 
be given persons with these impairments. 

Individuals with arrested tuberculosis stayed on the 
job better than the average impaired person and very 
considerably better than the average for all persons 
hired in 1944, The percentage terminating because of 
health was only slightly higher than the average for 
the total group (11.1% vs. 9.4%). 

We do not have statistical data to show the efficiency 
and productivity of physically impaired workers as 
compared with non-impaired. However, our impres- 
sion is that their efficiency and productivity is on a 
par with the unimpaired if they are properly placed. 
This means that a man with an artificial leg must be 
placed where he works with his head or hands and 
where the loss of a leg is, therefore, of small sig- 
nificance in so far as ability to do the job in question 
is concerned. An example is D.B., male, age 29, who 
sustained a compound fracture of his left lower leg 
in the drive on Florence. Being a squad leader he was 
first to cross a bridge and was hit by a sniper guarding 
the bridge. His artificial leg was fitted four months 
after this injury, and he was discharged from Lawson 
General Hospital six months after his injury. He 


“Taste TT 


Reason for Termination 
Return to 
Working Domestic Other Living Armed Dis- ) 
Cond. Cond. Jobs Cond. Forces charge Other 


12.5% 


~ 
axes 


ai 


+ 
ei 

5 
oa 


ecomocorwoooce 
locmooocracocwn 











Page 192 


took a course in electrical bench work at Lawson 
General before being discharged. After spending 
two weeks at home he came to work approxi- 
mately 6'% months after he was injured. He does elec- 
trical bench work which requires use of his head and 
hands but not of his legs. He can walk without a cane 
and states that people do not know he has an arti- 
ficial leg unless he tells them. He seems well satisfied 
and adjusted, and is doing a good job. Careful place- 
ment is the key to the successful utilization of the 
physically impaired worker. 


“UMMARY: (1) A simple workable formula for the 
““ analysis of the physical requirements of jobs has 
been presented. 

_2. Our method of examining, limiting, and coding 
physically impaired workers has been described. 

3. The results of a study of 1,757 physically im- 
paired individuals hired at a large aircraft plant dur- 
ing the year 1944 have been presented. 

4. Our conclusion is that with proper placement the 
physically impaired worker is an asset and not a liabil- 
ity in industry. 


Industrial Medical Service 
—For the Smaller Plants— 


NDUSTRIAL medicine in the postwar decade faces 

this question: Can complete industrial medical 
service, now benefiting only the largest corporations, 
be distributed to serve industry generally, especially 
small plants? In no other field, according to the 
Council on Industrial Health of the American Medical 
Association, are there as great opportunities for the 


improvement of medical standards and the betterment | 


of medical service distribution. 

The war brought forcibly home to industry the fact 
that its most important resource is productive man- 
power. Faced with acute manpower difficulties, in- 
cluding the use of physically substandard workers and 
women, industry was compelled as never before to seek 
medical guidance. 

Plans to improve medical care in industry have been 
developing for many years, but progress was slow 
until expedited by the war emergency. Under war-time 
pressure industry sponsored the development of com- 
prehensive industrial medical services, such as the 
Permanente Foundation which serves the Kaiser Ship- 
yards. These comprehensive programs set the stand- 
ards of industrial medicine, which the profession can 
now extend to all industry. 

Improved distribution of medical service is particu- 
larly needed for smaller plants which have been finan- 
cially unable to secure the medical services they re- 
quire, 

Further, as the Permanente Foundation and others 
have demonstrated, medicine must be completely inte- 
grated with the industry it serves. Physicians special- 
izing in industrial practice are now recognized by the 
Council on Industrial Health and other professional 
groups as essential to the success of the industrial 
program. 

One of the constructive thinkers on the problem of 
improving the distribution of industrial medicine is 
DR. F. E. POOLE, of Glendale, California, Medical Direc- 
tor of Lockheed Aircraft Corporation, and a member 
of the Board of Directors of the AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SURGEONS. Lockheed’s 
Medical Department was organized by DR. POOLE, who 
has headed it since its inception, and the employee 
classification system used by that corporation for 
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placement of physically substandard workers was de- 
veloped by him. This system, with certain modifica- 
tions, has been widely adopted by industries through- 
out the United States. 

Through his Lockheed activities, as a member of the 
Airline Medical Directors Association, and a con- 
sulting member of numerous special medical com- 
mittees, DR. POOLE had opportunity to observe closely 
the disparity in distribution of medical service between 
large corporations and smaller industrial organiza- 


tions. He was also able to analyze the benefits resulting 


from group practice, and reached the conviction that 
group practice by physicians specializing in industrial 
medicine offered the greatest possibility for efficient, 
industry-wide distribution of medical care. 

He has now formed such an industrial medical group, 
known as F. E. POOLE, M.D., AND ASSOCIATES, to serve 
industries in the growing industrial San Fernando 
Valley area. The staff of the ASSOCIATES includes six 
physicians with extensive industrial experience, who 
soon will be housed in a new modern $150,000 Medical 
Center, designed specifically for the treatment of in- 
dustrial cases, and located in Glendale, California. 

The basic aim of the ASSOCIATES is to develop a com- 
prehensive industrial medical plan, designed specifi- 
cally to make possible the distribution of medical care 
to the variety of industries and plants of various 
sizes, ranging from the smallest (with as few as 10 
employees) to large plants employing many thou- 
sands. 

The ASSOCIATES’ program exceeds in scope that of 
the industrial emergency hospital, covering all aspects 
of industrial medicine, including: 

1. Emergency Medical and Surgical Treatment. 
Medical and surgical treatment including emergency 
first aid, is necessary for all plants. Employees in- 
jured or made ill at work must be provided with ade- 
quate care. Emergency treatment for non-occupational 
ailments should be provided to help workers remain on 
the job. 

If feasible, emergency treatment should begin in the 
plant where the worker is employed, the in-plant first 
aid station being the first step in a program of con- 
tinuous treatment which continues until the worker is 
cured. In addition to providing immediate treatment, 
the in-plant first aid station prevents lost time by 
making it unnecessary for the worker to leave his p!ant 
to obtain treatment. 

An important phase of treatment is the restoration 
of the worker to employable status at the earliest pos- 
sible moment. Many studies conducted on this subject 
have proved that early restoration not only minimizes 
lost time, but improves the worker’s chance for re- 
habilitation and minimizes potential disability. The 
physician specializing in industrial medicine and fa- 
miliar with the requirements of various jobs in the 
plants he serves, is most favorably situated to effect 
rapid restoration of the worker to the job. 

2. Industrial Hygiene and Toxicology. Technological 
advances in manufacturing processes are complicating 
the problem of adequate industrial hygiene and toxi- 
cology. Many new materials having superior manu- 
facturing useability are highly toxic. This is especially 
true of solvents, cleaners, and compounds such as 
plastics. 

Adequate protection from industrial hazards is pro- 
vided by: (a) Elimination, where possible, of haz- 
ardous processes and materials; (b) designing of ade- 
quate safeguards, such as proper ventilators, and the 
provision of adequate worker protective devices when 
elimination of hazards is not possible; and (c) periodic 
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hazard evaluation, both for processes and workers. 
This phase of the program requires regular testing of 
hazardous processes to assure their control, and pe- 
riodic physical examination of employees exposed to 
specific hazards. 

3. Personnel Physical Examination. Complete eval- 
uation of the industrial work force requires four types 
of physical examination: (a) Pre-employment; (b) 
management or key personnel; (c) annual recheck or 
health audit; and (d) specialized occupational ex- 
aminations. 

The pre-employment screening physical examination 
has been routinely adopted by many industries which 
have found it of value in the proper placement of 
workers and an invaluable protection in cases of al- 
leged occupational injury. Such an examination, when 
coupled with a system of classification and a placement 
program, is essential for the proper use of physically 
substandard or handicapped workers and for correct 
placement of returning war veterans. 

The conservation of management manpower is an 
increasingly important consideration to industry 
which even now is faced with drastic shortages 
of trained, experienced key persons. The annual 
management examination increases the efficiency of 
executives and prolongs their useful life by freeing 
them from concern as to their physical well-being. 
Disease and physical breakdown are detected at their 
onset and preventive measures may be taken to avoid 
disability. Executives found to be in good physical 
condition can work more efficiently when reassured as 
to their physical well-being. 

The importance of productive manpower, which 
means healthy, satisfied workers, was impressed on 
industry, as was mentioned previously, by the war 
manpower crisis. Industries which felt the effects of 
deteriorating manpower are now keenly aware of the 
necessity for conserving this most important resource. 
Annual physical examinations, or health audits, for all 
employees have been proved to effect this desirable aim. 
The Metropolitan Life Insurance Company has shown 
by studies made of its employees that the employable 
life of workers may be extended more than 24% by 
annual physical examination. 

While not as extensive as the management examinha- 
tion, the annual health audit examination is adequate 
to detect the onset of disease and disability. 

Occupational requirements or hazards dictate the 
necessity for special examinations. Employees whose 
work requires special physical skill or ability, such as 
airline pilots, locomotive engineers, and bus drivers, 
must be given annual physical examinations to deter- 
mine their ability to perform their functions with 
safety. Workers exposed to occupational hazards must 
be examined to disclose the onset of disease or toxic 
poisoning in order that they may be removed from 
danger before disability results. The nature of the 
examination in these cases is dependent upon the 
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physical capacities necessary or the hazards to which 
the worker is exposed. 

4. Research and Consultation. Problems of a med- 
ical nature confront industry in ever greater numbers 
as the result of technological progress and the ad- 
vanced industrial era. Many manufacturers of compli- 
cated machines, such as airplanes, rely on the phy- 
sician to determine safe limits of physical capacity 
required for proper operation. Problems of crew and 
passenger comfort, including ventilation, sanitation, 
lighting, and seating, also require the specialized 
knowledge of the physician. 

His counsel has been found of great value in the 
designing of new products and is essential in the 
formulation and preparation of chemicals and food 
products, where the physician must establish stand- 
ards of sanitation and contro] for product purity. These 
are but a few of the situations in which industry now 
consults with the industrial physician and relies on 
his research. 

The medical needs of industrial plants are as varied 
as their products and sizes. Determination of service 
required for a specific plant necessitates a careful 
study of the plant by physicians whose experience 
qualifies them to judge the hazards of various occupa- 
tions, preventive and control measures necessary, and 
the quantity of medical care practicable. This survey 
is the basis for development of individualized service 
and is used by the ASSOCIATES in the preparation of 
medical service distribution plans. 

Experience in providing necessary industrial medical 
care indicates that industrial units may be divided into 
four groups generally requiring these services: 

1. Large Plants. Plants employing 2000 or more 
workers are classified as large, and warrant the full- 
time services of a physician and nurses. Treatment, 
including minor surgery, is given in the plant first aid 
station and cases beyond the capacity of this station 
are referred to the Medical Center or hospital for care. 

2. Medium Plants. Those plants which employ more 
than 1000 workers may be classed as of medium size. 
With this number of employees, the plant first aid sta- 
tion is indispensable. It may be satisfactorily oper- 
ated, however, by a full-time nurse with the part-time 
services of a physician for supervision of the nurse 
and treatment of cases beyond her capacity. The usual 
practice is to schedule the physician’s visit to the plant 
on a regular basis, at which time he treats all cases 
which the nurse has for his attention. 

3. Intermediate Plants. Employment of 500 to 1000 
workers classifies a plant as intermediate. Such plants 
generally do not require the full-time services of more 
than one nurse; where the nature of operations is 
essentially non-hazardous, part-time nursing service is 
often sufficient. Part-time service of a physician for 
nursing supervision and treatment of serious injuries 
is essential, but greater reliance is placed on the 
ASSOCIATES’ Medical Center since the average inter- 
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mediate plant is unable to afford an elaborately 
equipped first aid station. When part time nursing 
service is furnished, the usual arrangement is for the 
nurse to make scheduled visits daily, the length of the 
visiting time depending on the number of cases to be 
treated. The physician also visits the plant regularly, 
although daily visits may be unnecessary. 

4. Small Plants. Plants employing from 10 to 500 
workers, which constitute the majority of American 
industrial units, are, unfortunately, those with the 


least medical protection. For the little shop, store, or — 


plant of 10 or so workers, any medical service other 
than emergency care for the injured has been pro- 
hibitively expensive. These plants, which most need 
improved distribution of medical service, are the least 
able to afford such a program. 

The cost factor has been overcome in the plan de- 
veloped by DR. POOLE and his ASSOCIATES by designing 
their medical service to provide protection necessary 
with minimum overhead expense. Under this plan, 
emergency treatment for the injured worker is pro- 
vided by means of a first aid kit located in the plant 
and under the control of one or more employees spe- 
cially trained in first aid techniques by the ASSOCIATES. 
In case of accident these employees take necessary life- 
saving measures and bring the employee to the Medical 
Center for professional attention. Minor injuries are 
treated from the first aid kit. The nurse visits the 
plant as frequently as necessary to examine all cases 
and give continuing treatment required. 

The maintenance of the first aid kit is extremely 
important, as a survey of small plant medical facilities 
by the Division of Industrial Hygiene, New York State 
Department of Labor, revealed that few kits in small 
plants were maintained in proper order, and there 
was constant danger from contamination of materials 
through re-use. The first aid kits installed by the 
ASSOCIATES are maintained by the ASSOCIATES’ nursing 
service. The nurse visits each plant periodically to in- 
spect the kit, replenishing supplies as needed and as- 
suring sanitary control. 

The industrial hygiene and toxicology, personnel 
examination, and research and consultative services 
required by various plants must be determined indi- 
vidually from the plant survey. Requirements for in- 
dustrial hygiene and toxicology vary widely in plants 
of similar size due to the nature of the business, the 
type of products manufactured or used, and the phys- 
ical layout of the plant itself. The inclusion of the 
examination program and research and consultative 
services depends on the policies of the plant manage- 
ment; where management is progressive and forward- 
thinking, such programs are usually desired. 


Questionnaire for Industrial Nurses 


M° nurses and most industries are interested in sal- 
aries, vacations and the like, but how much salary, 
how long a vacation and similar questions are frequently 
asked by nurses setting up nursing service. To answer 
these questions intelligently the AMERICAN ASSOCIATION OF 
INDUSTRIAL NURSES is conducting a search for information 
which will serve as a guide in compiling recommendations 
for acceptable personnel practices. It is the desire of the 
group that every industrial firm with nursing service 
should be represented in this national survey. In every 
state and the District of Columbia a committee chairman 
has been appointed to see that all industrial nurses have 
an opportunity to add their experiences to the nation-wide 
pool of information. These questionnaires are not to be 
signed by the nurses or identified with the firm by which 
they are employed. 


Industrial Hygiene News Letter, February, 1946. 
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Industry and Medicine 
—What Each Expects of the Other— 


HOWARD STRONG, 
Secretary, Health Advisory Council, 
Chamber of Commerce of the U.S., 

Washington, D. C. 


N DEALING with this subject I am going to exercise 

my discretion and change it to WHAT INDUSTRY 
SHOULD EXPECT OF MEDICINE. For the expectations 
of a large part of industry are, I fear, far below what 
the medical profession has to offer and what it is pre- 
paréd to deliver. 

Most of the largest industries do have a fairly ade- 
quate understanding of what the medical profession 
can do for them, and their expectations measure up to 
your facilities. Practically all of the largest industries 
in the country have established health service in their 
plants, with physicians, nurses and other personnel. 
These services have demonstrated their value both 
from the standpoint of human welfare and of dollar- 
and-cents return. Some thousands of other industries 
are providing this service, but many more thousands 
have little or no health provision for their employees 
and have an utterly inadequate appreciation of what 
an organized health service can do for them. 

Health service in industry ranges from that of one 
of the largest, with almost a thousand physicians, 
nurses, saniiary engineers and other professional and 
technical people on its health staff, all the way down 
to the plant manager who has the telephone number of 
some doctor noted on his blotter, and who cal!s that 
physician when some emergency arises. And perhaps 
he thinks that this is medical service! 

There are still others—small industrial employers— 
who have some understanding of what health service 
in the plant may mean, but who feel that because of 
the size of their plants, they can’t afford this service. 
These industries must be shown how such a service 
can be provided even for them. 

The industrial manager is coming more and more 
to recognize his moral responsibility for the welfare, 
the health and the happiness of those men and women 
whose working life is largely under his control. And 
medicine has much to contribute in this field. This con- 
ception of management’s responsibility must be broad- 
ened and extended. But in addition to this human 
responsibility, the industrial manager should under- 
stand the value of these services in reducing absentee- 
ism, increasing efficiency of the employee on the job, 
and the increased production which can and does re- 
sult. I think it may be assumed that industry seeks to 
keep as many men working at as many machines as 
many days as possible. And industry must learn that 
you, the medical profession, can help attain that eco- 
nomic objective. 

And management must understand that a sound 
h-alth program intelligently administered is one of 
the best aids to sound employer-employee relations in 
the plant and to satisfactory inter-employee relation- 
ships. 

Plants which have an organized health service, al- 
most with no exception, have discovered that adequate 
health service means lessened compensation costs. In 
many instances, the entire cost of the service is paid 
for through this reduced liability. 

Most important, industry must become convinced 
that the prevention of conditions which lead to illness 
is an essential element in maintaining satisfactory 
working conditions and full productivity, and that 
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prevention is cheaper than correction. Industry must 
have a more adequate understanding of the potentiali- 
ties of your contribution in this field. 

The major purpose of the Health Advisory Council 
of the U. S. Chamber of Commerce, in the industrial 
field, is to give to industry an understanding of the 
contribution which the medical profession can make 
to management and labor, and to create in industry 
a demand for these services which you are prepared 
to render. The industrial manager learned long since 
that it is a profitable investment to provide a man or 
a crew of men whose job it is to lubricate, to adjust 
and to repair the machines in his plant, that they may 
be kept at the highest peak of productive capacity. We 
are seeking to convince industry that it is an equally 
good investment for both management and labor, to 
provide a staff whose job it is to adjust and repair 
and lubricate the human machines upon which the 
operation of the steel machines depends. 


ow what should industry expect of the industrial 
4‘ physician? First, of course, that he be well trained 
in medicine, but more, that he shall recognize indus- 
trial medicine as a specialty which requires special 
training. Industry has a right to expect that the in- 
dustrial physician shall prepare himself for this field 
of work, if possible through attendance upon special 
courses in industrial health given by many medical 
colleges; through study, through contacts with other 
industrial physicians; through attendance at meetings 
of this specialized profession, and through experience. 
Many physicians have gone into industry without this 
training and have ultimately made an outstanding con- 
tribution, but that contribution has become adequate 
only through specialized study in one form or another. 

The industrial physician will recognize that there 
are two approaches to his job. One, the plant environ- 
ment; the other, the employee. The first requires that 
the physician shall become thoroughly familiar with 
the plant—its “housekeeping” facilities and its haz- 
ards. He cannot gain this familiarity by dropping in 
occasionally for a few minutes to see some employee 
who needs his attention. He must study and become 
thoroughly familiar with the facilities of the plant, 
its lighting, ventilation, sanitation, temperature, hu- 
midity, cleanliness and other factors that go to make 
up a wholesome environment. And he must be familiar 
with the hazards of the plant—its possible toxic sub- 
stances, accident hazards, fumes, dusts, air content 
and plant processes which may produce risks of one 
kind or another for the employee. 

He must have some understanding, though not in 
detail, of mechanical processes in order that he may 
intelligently assist the plant manager or foremen in 
putting the right man in the right job. The work of 
the industrial physician can be of invaluable service 
in discovering the physical and mental capacities of 
the worker, and the physical and mental demands of 
jobs in the plant. This means that the industrial physi- 
cian cannot be just any doctor; he must be the plant 
physician; that is, the physician of that particular 
plant with knowledge of its needs, hazards and possi- 
bilities. The industrial physician must not merely 
have that knowledge, but industry should expect him 
to assume the responsibility for putting that knowl- 
edge into effect. 

And what of the relationship of the industrial phy- 
sician to the employee? Industry should recognize that 
while the physician usually works for management and 
his salary is paid by management, his professional 
responsibility is primarily to the employee and his 
relationship with the employee should be the same 
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confidential relationship which exists between the pri- 
vate practitioner and his patient. It is essential that, so 
far as possible, he shall establish these same close, 
cordial relationships. There must be a delicacy of 
human understanding which will engender confidence 
on the part of the worker. The extent to which the 
plant physician becomes a “father confessor” to the 
people in the plant is a fair measure of his ability to 
influence and serve them. So the industrial physician 
must be essentially a social being, not only in his 
individual relationship with the workers, but in his 
understanding of the social implications of his own 
job, of every job in the plant, and of the whole com- 
plicated pattern of human relationships in the plant. 

When a plant health service is instituted, employees 
are frequently suspicious. They fear that management 
is trying to put something over; that it may be plan- 
ning to use the service for its own ends; perhaps to 
get rid of trouble-makers or of men whose condition 
may increase their compensation risks. Because of 
this sudden suspicion, some employee groups have been 
slow to support industrial health service, and some- 
times, though I think not often, with reason, It is only 
as the integrity of the physicians’ position is com- 
pletely demonstrated that the fear can be removed. 
The plant physician must not permit his services to 
be used in the interest of management against em- 
ployees, or in the interest of the employee against 
management. Adherence to this principle and the 
maintenance of a sound relationship to each group 
‘an go far toward establishing satisfactory relation- 
ships between the two groups. 

Though many industries, and some physicians, will 
not agree, I am convinced that an industrial health 
program can best be worked out on a cooperative 
basis with both management and labor participating. 
Many industries are finding that, instead of imposing 
a health program from above, it is wise to work out the 
program with the cooperation and approval of labor. 
I believe that such a basis of operation will produce 
the most satisfactory results for both groups. 

It is not for me, as a layman, to discuss in detail 
the professional responsibilities of the medical man 
in industry. The competent industrial physician will 
recognize the primary significance of preplacement 
and periodic health examinations for the early detec- 
tion of illness and physical and mental maladjust- 
ments, and for determination of the action which must 
be taken to correct conditions which are disclosed. He 
wi!l provide an adequate follow-up system to see that 
these measures are taken, and he will endeavor to con- 
vince both management and labor of their essential 
value. 

The industrial physician, if he is to do his job ade- 
quately, will have some understanding of mental health 
and will be equipped to discover at least tentatively, 
the existence of mental and emotional conditions 
which may cause or aggravate physical disturbances 
He will know something of what to do about it and 
when necessary, where to send the patient for proper 
treatment. 

Management has a right to expect that the physi- 
cian in industry shall have a knowledge of preventive 
medicine and all that this implies, for a major part of 
the industrial physician’s job is the prevention of 
environmental and personal conditions which may re- 
sult in illness. The industrial physician should have 
a compelling interest in positive health and not simply 
in the correction of disabilities. 

And again, and most important, management should 
expect a medical man in industry to be a health edu- 
cator, for this is a major part of the preventive pro- 
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gram. The doctor will do well to remember that his 
very title derives from the Latin word “to teach.” The 
physician’s success in this field will depend to a con- 
siderable extent on the personal relationships which 
he is able to establish. Individual contacts offer the 
first and perhaps the best opportunity for health edu- 
cation—for giving the employee some conception of 
what healthful habits and wholesome living are. This 
personal contact can well be supplemented with other 
procedures—demonstrations, exhibits, films, pamph- 
lets, bulletins, and other means to an _ intelligent 
understanding of general health, personal hygiene, 
sanitation and safety. Industry can properly look to 
the industrial physician to initiate and aid in these 
educational processes. 

The physician in industry should be depended upon 
to maintain sound relationships with practicing phy- 
sicians and public health officials. While there are 
many exceptions, the industrial physician usually does 
not practice curative medicine in the plant, except for 
minor ailments and in case of emergency. After the 
discovery of the need and the application of necessary 
emergency measures, the employee is referred to his 
family phys‘cian for treatment. This procedure must 
be clearly understood in the beginning. The physician 
must not overstep the line. Management has a right 
to expect him to observe this cooperative relationship 
but, at the same time, to follow through with assur- 
ance that adequate treatment has been secured. 

I believe that small industry as a whole has a right 
to expect the industrial medical profession to help 
in working out adequate and effective cooperative p!ans 
under which small plants which cannot afford to pro- 
vide medical, nursing and other technical staff and 
clinical facilities may combine with other plants in 
the joint provision of such facilities. After all, from 
the standpoint of health in industry, this is the major 
problem, for 90% of the plants in the United States 
have less than 500 employees, and 71% of the workers 
in the country work in plants of less than 500. A num- 
ber of plans of this character are in successful oper- 
ation, but if the great majority of our industrial 
workers are to be provided with health service, the 
profession must aid in developing techniques for a 
satisfactory operation applicable to all types of small 
plants, and must assist in securing its acceptance. 

What does or should industry expect of the profes- 
sion as a whole? If we examine the statistics I think 
we must reach the conclusion that an industrial health 
program, if it is to deal successfully with causes of 
absenteeism from illness, must soon resolve itself into 
a community health program, for estimates indicate 
that 92% of absenteeism due to illness arises from 
causes outside the plant. This means that industry, if 
it is to assure maximum health conditions for its em- 
ployees, must extend its interest to the community 
health program. It can well look to the medical pro- 
fession to encourage and participate in community 
health activities, both official and voluntary, partic- 
ularly in the development of case finding and preven- 
tive measures and community health education. The 
counsel of the medical profession is essential in all of 
these activities, and it must be depended upon to 
stimulate, guide, and, when necessary, to assist in cor- 
recting public action. Only through the cooperation of 
these three groups—the medical profession, official 
and voluntary health agencies, and civilians—can the 
major causes of absenteeism from illness be reduced. 

Industry — both management and labor —has the 
right to expect the medical profession to take a lead- 
ing part in finding and applying a formula which will 
extend adequate medical care to all of the people. The 
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best method of bringing about this result is of course 
highly controversial. Assisting in this solution of this 
problem is a responsibility of the medical profession 
which it cannot avoid. 

Of course not only industry, but all of us, look to 
medicine to continue and intensify the program of 
research in preventive and curative medicine. The 
stimulus which the war has given to the research pro- 
gram should not be allowed to lag. Not only in tke 
general medical field but in industrial medicine, new 
discoveries have been made and new techniques have 
been developed. We have not yet fully determined how 
this research shall be carried forward. Through edu- 
cational institutions, hospitals, private research agen- 
cies, government—perhaps all of them. But whatever 
the procedure, we must move steadily toward that dis- 
tant and perhaps Utopian goal which Dr. George W. 
Crille set for us when he said, “The time will come 
when the treatment of disease will be considered a 
confession of failure.” 


Now MAY I say just a word about what medicine 

should expect of industry. First, medicine has a 
right to expect industry to gain a more complete un- 
derstanding of what the physician has to offer in 
bringing about better human relations, decreased 
costs, happier and more efficient workers and increased 
production, with dollars added both to the company 
treasury and to the pay envelope. 

The industrial physician should expect management 
to give him his rightful place in the plant, not as a 
hanger-on, a fifth wheel, a supplement to the personnel 
department, but as one of the chief executives, per- 
haps a vice-president, with the full support of manage- 
ment for the physician’s responsibility for the health 
of the plant and the physical and mental welfare of 
the worker. The physician must have assurance that 
serious consideration is given to his recommendations 
with reference to plant and personnel. Only so can he 
best serve worker and management. 

Certainly the industrial physician should expect 
management to respect the integrity of the physician- 
patient relationship and the confidential character of 
his records. He must have assurance that management 
will not use or tolerate the use of confidential records 
for dealing with supposedly troublesome employees, or 
for any purpose other than to serve the health, wel- 
fare and productive capacity of the worker. 

And of course the industrial physician must be 
given enough time and salary to do his job and to do 
it well. I believe that industry is in a receptive mood to 
be shown the human and the dollar value of industrial 
health service. The Health Advisory Council of the 
National Chamber, and many other agencies, are plow- 
ing the furrow. We need the help of you, the medical 
profession, in planting the seed and bringing in the 
crop. 


Research on Cause of Colds 

R. R. E. DYER, director of the U. S. Public Health Service 

National Institute of Health, who will supervise a 
prolonged research program to find the cause of the com- 
mon cold, says that his investigators will keep at it until 
they have the answer. An initial expenditure of $50,000 
is planned and it is proposed to find, in addition to the 
cause of colds, what will prevent and cure them. DR. DYER 
says this is the first “whole hearted attack on the cold 
problem. Colds cause more disability than any other single 
disease. We estimate that each day in this country an 
average of 250,000 persons are out of work because of 
colds.” 
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Inflammatory Phlebostenosis 
—As a Factor in the Localization of Rheumatic Diseases— 


OTTO MEYER, M.D., 
New York City 
-T\HE FACT that rheumatic diseases zre more fre- 
| pede located in the lower extremities than in 
other parts of the body has been noted by many 
authors. 

Recently Boland! called attention to the 70% of 350 
arthritis patients in whom the joint involvement was 
confined to the lower extremeties alone. 

Ferguson,” referring to 534 cases of acute arthritis, 
states: “The commonest joints involved were the knce 
in 80% and the ankle in 54%.” 

Wiedmann,* in his report on 81 cases of gonorrheal 
arthritis, stressed the fact that the joints of the lower 
extremities, especially the tarsotibial joint and the 
knee joint, are most frequently affected. 

Rolly? states in his book on rheumatic fever that in 
considerably more than half of his 1,450 rheumatic 
fever patients the joints of the lower extremities were 
involved. Rolly quoted Pribram® who observed that in 
61.4% of his 423 rheumatic patients the joints of the 
foot and knee were inflamed. 

Rolly also pointed out that he found erythema nodo- 
sum in most cases in the lower extremities, especially 
in the lower part of the leg. 

Purpura rheumatica, according to Rolly, is also ob- 
served very often in the lower part of the leg. He 
found hemorrhages 85 times in the lower part of the 
leg, 51 times on the thigh, 17 times on the forearm, 
and 12 times on the upper arm. 

So-called growing pains, often a symptom of rheu- 
matie fever, are nearly always located in the lower 
extremities, especially in the calf region. 

On the basis of these observations there can be no 
doubt that rheumatic diseases show a decided tend- 
ency to affect the lower extremities, but no reasons 
have been given to explain this peculiar fact. 

The purpose of this paper is to show that the ex- 
planation for the preferred localization of rheumatic 
diseases in the lower extremities is to be found in 
their etiology. 

The vast majority of rheumatic diseases is caused 
by a focal infection. On the basis of his observations 
the author®-7 came to the conclusion that chronic or 
latent phlebitis is the most frequent focus and as such 
is more often responsible for rheumatic diseases than 
any other focus in the body. 

The author’s ‘phlebitis theory’ of rheumatic dis- 
eases which he originated in 1933 is based on this 
fact. He observed that after treatment of chronic or 
latent phlebitis of the legs rheumatic pains disap- 
peared completely, or that the patients improved to 
such an extent that they could continue their occupa- 
tion. 

When he found some rheumatic cases which did 
not respond to this treatment, even after foci in the 
teeth and tonsils had been eliminated, he suspected a 
‘feeder’ somewhere else in the venous system and 
located it in the jugular veins in the form of a chronic 
or latent phlebitis. He based his diagnosis on the 
examination of the jugular veins by palpation. When 
they were inflamed he found them sensitive to pres- 
sure and sometimes he could feel a cord-like infiltra- 
tion, 

In discovering this concealed infection in the 
‘ugular veins he found the ‘missing link’ in the focal 
infection theory which explains the interrelationship 
of oral foci and foci in the venous system. The author 
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was the first to stress the fact that oral infections 
spread by way of the small connecting veins to the 
jugular veins where they establish a secondary focus. 

The author’s conception of the venous route in the 
spreading mechanism of oral focal infections to the 
jugular veins is based on pathological examinations 
of patients who had died from acute septicemia after 
tonsillogenic, dentogenic, and pharyngeal infections. 
The pathological reports in tonsillogenic septicemia 
were made by Dietrich,* in dentogenic septicemia by 
Siegmund,” and in septicemia following pharyngeal 
infections by Colby Hall.'° 

From the secondary focus in the jugular veins the 
infection spreads to the veins of the legs, establishing 
a teriiary focus. In the treatment of rheumatic d.s- 
eases it is therefore not sufficient to eradicate the foci 
in the oral cavity. If the foci in the veins remain un- 
disturbed, they will prevent the rheumatic condition 
from healing. 

It is obvious that an oral infection should infect 
the jugular veins, because the infection spreads per 
continuitatem directly from the focus in the oral cavity 
to the jugular veins by way of the small connecting 
veins. The reason for the spread of the jugular infec- 
tion to the veins of the legs is explained by the fact 
that the circulation in the legs is slow and sluggish 
even under normal conditions, often to the extent that 
a temporary venous congestion develops. As the mus- 
cular contractions of the leg muscles in walking play 
an important role in maintaining a normal venous 
circulation in the lower extremities, and modern civili- 
zation and working conditions offer little opportunity 
for walking, it is easy to understand why so many 
people suffer from temporary venous congestion in the 
legs. 

Every congested tissue is a locus minoris re- 
sistentiae to infection. Therefore the temporary venous 
congestion in the legs prepares the ground for the 
bacteria from infected jugular veins to establish a 
focus in the veins of the legs. 

When a chronic or latent ph'ebitis has been estab- 
lished in the veins of the legs, a permanent phleboste- 
nosis develops due to the inflammatory swelling of the 
intima and thrombus formation. Consequently a pro- 
nounced permanent venous congestion is present in 
every case of chronic or latent phlebitis. And here we 
find the explanation for the preferred localization of 
rheumatic diseases in the lower extremities. The ve- 
nous congestion, which is the result of the inflamma- 
tory phlebostenosis, creates a locus minoris resistentiae 
in all the tissues of the lower extremities. Venous con- 
gestion causes malnutrition of tissues, accompanied 
by certain pressure effects. Neither nutritive, nor 
gaseous exchanges are carried on as they should be, 
and excretory products accumulate there. Therefore 
the weakened tissues of the lower extremities succumb 
more readily to the action of toxins which cause rheu- 
matic diseases, than the tissues of the rest of the body 
which are not exposed to a predisposing phlebostenotic 
venous congestion. 

In this connection it is interesting to note that 
Pemberton!! states in his book on arthritis and rheu- 
matoid conditions: “Transudations into joints occur 
with increased venous pressure . . . for example in 
cases of . . . thrombophlebitis of femoral vein.” 

Levin and Bucy? described pathologically a case 
of proliferative endophlebitis and came to the conclu- 
sion that the lesions were associated with symptoms 
definitely indicative of impairment of the venous re- 
turn. 

It can be seen that chronic or latent phlebitis of the 
veins.of the legs plays a dual role in the etiology of 
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rheumatic diseases. It produces the toxins which cause 
rheumatism; and, by causing a phlebostenotic venous 
congestion of the legs, it exposes the lower extremities 
to rheumatic diseases to a greater extent than the 
rest of the body. 

The treatment of rheumatic diseases must be di- 
rected at removing the phlebitis in the legs, thereby 
removing the source of the toxins and the inflamma- 
tory phlebostenosis which causes a venous congestion, 
thus weakening the power of recovery of the affected 
joints of the lower extremities. 

The only way to remove the venous congestion in 
the legs and to heal the phlebitis is the application of 
pressure. The author uses for this purpose the com- 
bination pressure bandage which consists of the moist, 
medicated Contura bandage, and the firm, elastic 
Plasto bandage. After protecting the instep, Achilles 
tendon, and region directly below the knee with gauze 
spread with vaseline, the Contura bandage is applied 
loosely. Then, on top of the medicated bandage the 
elastic bandage is applied under firm and even pres- 
sure. * 
Both bandages are always applied centripetally 
in order to achieve proper decongestion. If the knee 
joint is bandaged, it is also protected with gauze spread 
with vaseline before application of the bandages. The 
combination pressure bandage is changed when it be- 
comes loose owing to the decrease of the inflammatory 
swelling of the leg, as a rule about twice weekly. 

In arthritis of the foot and ankle the tibial vein is 
almost always inflamed. It is therefore necessary to 
apply the combination pressure bandage from the base 
of the toes to the knee joint, in order to effect decon- 
gestion of the foot and ankle region. 

In arthritis of the knee the combination pressure 
bandage must be applied from the base of the toes to 
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the hip joint, because in these cases the inflamed femo- 
ral vein causes the congestion of the affected knee. 

In order to achieve the maximum effect of the com- 
bination pressure bandage, the patient must walk at 
least three miles every day, preferably one mile three 
times daily. 

Also he should avoid standing, because it slows up 
the venous circulation in the legs. 


Gummary: Most rheumatic diseases are located in 
the lower extremities, because they are mostly 


‘ caused by toxins produced by a chronic or latent phle- 


bitis in the veins of the legs which also produces a 
phlebostenotic venous congestion, thereby weakening 
the resistance of the lower extremities to the toxins 
to a greater extent than the rest of the body. 

The treatment consists in decongestion of the lower 
extremities with the combination pressure bandage. 
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Book Review by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


a iprmeny=y IN COMMERCE AND INDUS- 
TRY,” by BETHEL J. MCGRATH, R.N., 
(for the National Organization for 
Public Health Nursing). Published 
by The Commonwealth Fund, New 
York, 1946, 356 pp., price $3.00. 


QO* THE considerable aggregate of 
writings on the subject of indus- 
trial nursing far too much has been 
done by persons who did not have the 
actual experience to make their pro- 
nouncements authoritative, far too 
little by those who did have such ex- 
perience. In general expression, the 
writers weren’t informed, while th»? 
informed weren’t writers. Both hav2 
ventured, but the literature so tee™s 
with the objective “ought” an! 
“should” that the pattern of genu'n? 
subjective authenticity has been diffi- 
cult to trace. Meanwhile the one ovt- 
standing textbook which the field of 
industrial nursing has‘felt that it had 
the right to expect from so much 
writing was still unwritten. The need 
for it was great, and the place it 
would fill was well defined; descrip- 
tion, therefore, was inevitable. This 
would be a book by an industrial nurse 
which would treat of industria] nurs- 


ing from the inside—from the stand- 
point of firsthand acquaintance and 
intimate personal contacts with the 
duties and functions, problems and 
responsibilities of the industrial nurse 
on the job—for only the nurse whose 
daily professional life is made up of 
these contacts would be able to appre- 
ciate them. And it would be a book 
by an industrial nurse who could 
write, for such are the varieties and 
human nuances of these contacts 
that no one except an industrial nurse 
possessed of the ability to think clearly 
and to express her thoughts in more- 
than-adequate language cou!d inter- 
pret them, so as to include them all in 
the proper evaluation of each. There 
was always the hope, however, that 
sometime the elements necessary to 
the production of such a book—the 
seasoned experience, the wisdom 
gained from it, the gifts and tem- 
perament of the writer, the facility 
of translation into terms of useful- 
ness to others, the inspiration and 
the opportunity—would meet in for- 
tuitous combination. When that oc- 
curred, the field would have its text. 

Happily, now, it has occurred; the 
elements have met; and the result is 
that BETHEL McGRATH’S “Nursing in 
Commerce and Industry” is, ipso 
facto, the long-needed manual for 
industrial nurses, easily the most 
authoritative and practical treatise in 
the field—with the ring of reality, 
the authenticity of sound judgment 
and seasoned experience, and a grace 


of style and charm of expression that 


make it one of the best written and 
most interesting volumes this reviewer 
has encountered in a long time. 


N RS. MCGRATH is already nationally 


known, not only through her 


identifications, as Consultant, with 
N.O.P.H.N. and the AMERICAN ASSO- 
CIATION OF INDUSTRIAL NURSES, but 
also through her contributions to IN- 
DUSTRIAL NURSING, particularly her 
department “These Are Your Prob- 
lems,” which is a regular feature of 
that journal. In the last-mentione ! 
connection, her wise and commonsense 
replies to nurses’ inquiries about thei: 
problems, and the forthrightness and 
ease of the style in which she writes 
them, have established her as an 
authority in the field of her work and 
given her a reputation which many 
writers on more general subject: 
might well envy. Back of her abilities 
and sustaining them throughout, i 
her long and successful experience a 
an industrial nurse, in the position 
she still holds. In other words, her 
is an industrial nurse who can writ 
and who knows what she is writin: 
about. The outcome of her first essa 
in volume scope is, as expected, a! 
outstanding book—complete and soun 
in all respects that will be of quic' 
and easy use as well as permanen' 
value to those in the field. and high! 
interesting and instructive to th 
general reader. 

The publishers, too, have risen t 











VoL. 15, No. 3 


the occasion in that the typography, 
format, and arrangement of subject 
matter are excellently and tastefully 
done. The Table of Contents shows the 
wide coverage of the material pre- 
sented on history, industrial organiza- 
tion, employee relationships, duties 
and responsibilities of the nurse, phys- 
ical facilities, health programs and 
healthful working environment, occu- 
pational accidents and hazards, occu- 
pational disease hazards, non-occupa- 
tional illnesses and accidents, mental 
hygiene, orthopedic nursing, nutrition, 
problems peculiar to women in in- 
dustry, communicable disease control, 
records and reports, rehabilitation, 
workmen’s compensation, industrial 
welfare activities, and hourly nursing 
service by an outside agency. The 
book must be read, however, to ap- 
preciate the freshness and orginality 
of the author’s approach to many of 
these subjects. 

There is a paragraph in the 
foreword by ANNA FILLMORE, Chair- 
man, Industrial Nursing Section, 
N.O.P.H.N., which is worthy of quo- 
tation here: “No longer can the in- 
dustrial health service consider its 
task done when it has provided good 
emergency care of industrial injuries 
or illnesses. Nor can it assume that 
the addition of a program for preven- 
tion of accidents and illness will meet 
the needs of the modern factory. The 
healthy individual plant worker and 
the healthy plant community are the 
result of many more positive factors 
than the word ‘prevention’ denotes, 
and the teamwork of many persons 
with a wide variety of skills is in- 
volved. Clearly allied with nurses 
and physicians are engineers, per- 
sonnel workers, safety men, foremen, 
managers, shop stewards and the 
workers themselves.” 

An introduction by DR. ALICE HAM- 
ILTON presents several interesting 
points of view, among them allusion 
to the word “welfare” which DR. HAM- 
ILTON states the author uses quite 
boldly, and continues “which still 
gives me a sense of repulsion, though 
I realize that it is now a reformed 
character.” Later in the introduction, 
DR. HAMILTON remarks that MRS. 
MCGRATH uses this word to cover many 
group activities in industry, some 
initiated by employers, some under 
employee management, as well as 
public health services, credit unions, 
and sick benefit and hospitalization 
plans. The reviewer agrees with DR. 
HAMILTON and would go somewhat 
further to say that he believes the 
expression “social welfare” could 
probably be used in this connection. 


Are of MRS. MCGRATH’Ss style, 
+ DR. HAMILTON says: “Several 
parts of this book I should like to 
commend with special enthusiasm. 
One is the section treating of my own 
specialty, industrial poisons. It is 
clear, accurate, concise, has no extra 
verbiage, is not repetitious of general- 
ities that only clutter up—and are so 
often found in books of this sort. An- 
other is the fair, judicious, yet sym- 


INDUSTRIAL MEDICINE 


pathetic treatment of malingering and 
of trade unions, two subjects that few 
writers succeed in presenting with 
true impartiality.” The reviewer also 
has a special commendation: while 
previous writings are freely referred 
to, they are background material here 
and the profundities and conclusions 
of their authors are not “dutifully car- 
ried forward” as part of the present 
text, in the habit of so much medical 
writing. MRS. MCGRATH is quite capa- 
le in the matter of drawing her own 
conclusions. 

It is pleasing that commerce is com- 
prised in this purview of industrial 
nursing, for there have been excellent 
industrial health services established 
among the white-collar workers in 
various mercantile groups throughout 
the country. The reviewer remembers 
well the work of DR. ARTHUR B. EM- 
MONS along this line, which resulted 
in the publication of his book, “Health 
Control in Mercantile Life,” in 1926. 
Many services of this sort have been 
added since and have been highly suc- 
cessful. 

Four of the 22 Chapters were writ- 
ten by others than MRS. MCGRATH. 
Notable is the one on “Sight Conserva- 
tions” by ELEANOR MUMFORD, R.N., 
formerly of the National Society for 
the Prevention of Blindness. This has 
particular appeal because of the great 
advances which have been made in the 
last few years through the pioneering 
work of DR. HEDWIG KUHN, and the 
work of DR. JOSEPH TIFFIN, DR. EDGAR 
WIRT, and their associates at the Pur- 
due Industrial Vision Institute. The 
fundamentals of testing the visual 
capacities of any individual and fit- 
ting them to the requirements of 
various jobs through visual analyses 
have laid the groundwork for the 
application of what this reviewer be- 
lieves to be the most scientific ex- 
ample of job placement now being 
done in American industry. 

Another notable Chapter is that 
entitled “Records and Reports,” by 
HEIDE L. HENRIKSEN, R.N., where record 
forms of recent origin are nicely ex- 
hibited and used to good effect. 

One may be a little surprised at 
the omission of reference to the In- 
dustrial Hygiene Foundation of Amer- 
ica, Pittsburgh, in the general sources 
of information and also in the refer- 
ences to such subjects as occupational 
disease hazards, women in industry, 
compensation, and rehabilitation, since 
the Foundation has issued representa- 
tive. and authoritative material on 
these subjects. This is understand- 
able, however, for the Foundation has 
not organized a section on industrial 
nursing nor have its programs con- 
tained presentations on industrial 
nursing, although its publications are 
available to industrial nurses and will 
be found of considerable value, par- 
ticularly for reference work. Never- 
theless, the references which have 
been used are authoritative and up- 
to-date and represent for the most 
part the best material in the field. 

The appendix contains well-organ- 
ized material on suggestions for the 
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nurse’s library, sources of informa- 
tion, equipment for the hea‘th service, 
standing orders for nurses in indus- 
try, outline for manual of policies and 
procedures, formula for an industrial 
cleanser, standards for maternity care 
and employment of mothers in indus- 
try, equipment and technique for eye 
examinations, and formulae for com- 
puting cost of part-time nursing 
service. And there is a careful sub- 
ject index. 

This volume is an indispensable 
working manual, written by one who 
not only knows the field of her sub- 
ject, but, equally as important, knows 
what is going on in that field; it is 
unqualifiedly recommended as a use- 
ful everyday working tool, and to the 
end that it may serve in that capacity 
for which it is so admirably designed, 
it should be within easy reach on the 
desk or bookshelf of every industrial 
nurse in the country. 


The “Social” Slant 
—On Industrial Medicine— 


Book Review by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


EDICINE IN INDUSTRY, by BERN- 
4 HARD J. STERN, PH.D. Published 
by The Commonwealth Fund, New 
York, 1946. Cloth, pp. 209, price $1.50. 


HIS book has been issued in co- 

operation with the New York 
Academy of Medicine Committee on 
Medicine and the Changing Order and 
is essentially a review of the social 
aspects of the subject. This is to be 
expected since DR. STERN is Lecturer 
in Sociology, Columbia University 
and Visiting Professor of Sociology 
at Yale University. 

A glance at the contents gives some 
indication of the type of material in 
the book: Scientific Developments in 
Industrial Medicine; Social and Legis- 
lative Backgrounds; The Extent of 
Industrial Disability; The Handi- 
capped Worker in Industry; Preven- 
tive Services; Medical Care and 
Health Insurance; The Industrial 
Physician; and an appendix table on 
“Industrial Pre-payment Medical 
Plans for Companies Employing Large 
Medical Staffs, 1943-44.” 

The volume does not contain ma- 
terial in detail which would be of 
practical value in everyday experience 
to the industrial physician and sur- 
geon, but rather is a dissertation on 
the broad perspectives of medicine in 
industry involving the social, economic, 
legal and professional setting within 
which industrial medicine has pro- 
gressed, with the milestones of the 
progress of scientific knowledge which 
has enabled industrial physicians to 
cope with many diseases affected by 
occupations. 

A preface, written by PAUL REZNI- 
KOFF, M.D., ends with this statement: 
“In his monograph DR. STERN surveys 
past accomplishments in industrial 
medicine and draws from his data 
suggestions for future advances. In 
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this difficult field, so beset with 
polemics (italics ours), he has pre- 
sented an objective and lucid exposi- 
tion.” The reviewer would go a little 
further and say that a considerable 
part of the subject matter in the book 
is controversial and needs perhaps 
much more clarification than can be 
given in a volume of this size, as well 
as a great deal more experience with 
the many practical and everyday 
problems that confront the industrial 
physician and surgeon. There are fac- 
tors involved in the solution of these 
problems that are exceedingly diffi- 
cult to control, and moreover there 
must be gradual evolutionary changes 
if industrial production and progress 
are to be maintained. 

A 1aost worthy purpose will be 
served by this material if it stimulates 
clarity of thought, coupled with well- 
considered action, in the solution of 
some of the more abstruse social prob- 
lems of industrial medicine and sur- 
gery. 

The development of industrial hy- 
giene engineering services, one of the 
most important preventive aspects of 
modern industrial medicine, receives 
scant mention in the chapter on “Pre- 
ventive Services,” It would seem also 
that the preventive aspects and pro- 
cedures which have been developed 
on the medical side should receive 
(as they do not) fairly adequate 
treatment at the hands of the author, 
since many important advances have 
been made in this part of industrial 
health work. 

One could—as those who are really 
informed on the workings of indus- 
trial medicine undoubtedly will—take 
issue with the following statement 
from the chapter on “The Industrial 
Physician”—“The situation in which 
industrial physicians usually prac- 
tice is not generally conducive to 
favorable physician-patient relation- 
ships or high-quality medical care. 
Even under the most enlightened man- 
agements, industrial physicians en- 
counter difficulties in establishing 
among the employees confidence in 
their independence and power. When 
workers complain about plant con- 
ditions which affect their health, the 
industrial physicians are not usually 
in a position to do more than study 
the complaints and to make recom- 
mendations to management on the 
prevention of occupational diseases 
and accidents and concerning general 
plant sanitation. Many shy away from 
making such recommendations because 
they involve difficulties with persons 
in authority. As one observer put it, 
‘Management is often unaware of the 
importance of the doctor’s subject, 
tends to look on the medical depart- 
ment as one of those necessary but 
subordinate cost items, and will resist 
with impatience the: time and in- 
creased cost, seemingly uncompen- 
sated, involved in medical recommen- 
dations. It must often seem more 
secure to the doctor to remain quietly 
just treating the individual employee 
than to attempt reforms.’ ” 

Apparently the author is unaware 
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of the present-day reciprocal and co- 
operative attitudes between manage- 
ment and physicians in industry and 
the high quality of medical service 
and the high standards among physi- 
cians in industry that are to be found 
in so very many of the large well- 
organized services throughout the 
nation. 

There are other similarly unwar- 
rantable statements, but “we do not 
comment upon them here”—as was 
wisely said by one of our Supreme 
Court Justices. 

The references, as might be ex- 
pected, are those which largely deal 
with the social aspects of medical 
service in industry and are not what 
one might call a representative group 
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of references on the subject of indus- 
trial practice. 

This book will have considerable in- 
terest to those medical administrators 
in industry who not only want to 
know what is being done in industrial 
medicine, but also what is happening 
to industrial medicine; it is not a 
book for use by practicing industrial 
physicians and surgeons because it 
contains too little of the techniques of 
industrial medicine and surgery to be 
a working manual. As a _ reference 
work on social changes in industry, it 
probably will have its principal appeal 
to those who are interested in the 
“social” phase of the subject. (See 
also the Editorial “Invitations to 
Propaganda,” on page 202.) 


Vision for the Job 


JOSEPH TIFFIN, 
Division of Education and Applied Psychology, 
Purdue University 


Recent investigations have opened up new vistas in industrial vision 
testing—and, incidentally, have overthrown several popular assump- 
tions, such as the belief that a 20-foot acuity test is adequate for measur- 
ing vision required by a variety of jobs. Dr. Tiffin points out in this 
article that as many as 12 visual skills related to job success have been 
identified and that tests for measuring them have been incorporated into 


a single instrument. 


TS practically every industrial 
job requires adequate vision is an 
obvious fact long recognized by man- 
agement. The widespread use of a 20- 
foot Snellen Acuity Test in company 
medical departments is due partly to 
recognition of the importance of vision 
for satisfactory job performance, and 
partly to the need for a record of 
visual acuity should the employee 
later present a claim for compensa- 
tion due to alleged injury. The Snellen 
Test serves this latter purpose reason- 
ably well, because laws governing 
compensation provide that it be com- 
puted on the basis of acuity at 20 feet. 

However, the first named purpose— 
visual measurement to be sure the ap- 
plicant’s or employee’s vision is ade- 
quate for his work—is not satisfac- 
torily accomplished by a  20-foot 
Snellen Acuity Test. 

The use of a single 20-foot, or dis- 
tance, acuity test for measuring 
vision required by various jobs as- 
sumes that vision is a single function 
and may therefore be measured by a 
single test. It assumes further that 
the keenness of one’s visual acuity at 
20 feet is indicative not only of his 
visual acuity at other and closer dis- 
tances, but also of his level of ability 
in various other visual skills that may 
be required for adequate job perform- 
ance. 

Neither assumption is justified by 
the facts. Visual acuity measurements 


of hundreds of persons at “distance” | 


and also at 13 inches showed very low 
relationship between the two acuity 
measurements. In a separate investi- 
gation, 400 persans were given acuity 





From Personnel (published by the American 
Management Association), 22:4, 270-271, Jan- 
uary, 1946. 


tests at .2, .25, .33, .40, .50, 1.00, 5.00, 
and 10.00 meters. These tests re- 
vealed that the relationship between 
acuity at any two distances was low 
and the farther apart the two dis- 
tances the lower the relationship. In 
both studies it was found that many 
persons whose distance acuity was 
well below 20/60 had near acuity 
above normal while others had poor 
near acuity but very .keen distance 
acuity. These findings made clear 
that, for proper job placement, acuity 
should be measured at least at two 
distances—one well beyond arm’s 
reach and one well within arm’s reach. 
Several studies made of a number of 
other visual skills—found to be im- 
portant for success on different jobs 
—showed that they were not signifi- 
cantly related to distance acuity and 
not very highly related to each other. 
Different combinations of visual skills 
were found desirable for different 
types of work. Several detailed reports 
of these investigations have been pub- 
lished. The results show that for typi- 
cal close jobs, such as hosiery loop- 
ing and radio tube assembly, the de- 
sirable pattern of visual skills calls 
primarily for near point visual skills. 
On certain other jobs, such as piston 
ring inspection, both near point and 
certain more distant visual skills were 
sound to be of importance. On still 
other jobs, such as loader and push 
truck operator, the distance visual 
skills were of primary importance. On 
such jobs as “drill press operator,” a 
more critical pattern of visual skills 
was found necessary when operators 
lay out their work than when the job 
is done by means of jigs and fixtures. 

Twelve visual skills that are related 
to job success have been identified. 
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Tests for conveniently measuring 
these 12 visual skills in approximately 
six to eight minutes have been incorpo- 
rated on a single instrument known 
as the Ortho-Rater. By means of this 
instrument, visual skill patterns for 
various jobs and types of jobs may 
be readily determined. These patterns 
provide convenient and accurate means 
of insuring that new employees or 
trainees have the vision required by 
their work. The patterns also enable 
experienced and veteran employees to 
recognize any changes in their vision 
—possibly resulting from age or job 
experience—so that they may obtain 
professional attention if their job per- 
formance is being handicapped by in- 
adequate vision: 


DR. PILGRIM 


pe grenny now much study of medical 
care plans in connection with 
small industries, relating to a report 
on like activities for one of the same 
in the Delta region of Louisiana, 46 
miles south of New Orleans, this being 
a region of absorbing interest, with 
a history all its own and teeming 
with tradition and folk-ways as color- 
ful and varied as the inhabitants 
themselves and the origins and races 
their mixture represents, among the 
characteristics of their economy being 
that so many of them make their liv- 
ing by fishing, and trapping mink 
and other furry creatures, wherefrom 
their incomes are greater than the 
average of the industrial remuneration 
in the area. ... AND conferring with 
an industrial executive in respect of 
the effects of the steel strike, and ac- 
knowledging with him the seeming 
futlity in an increase of wages whence 
the ensuing higher prices will keep 
the dollar from buying as much as 
before, the effect being only that every- 
one seems intent to have a _ seat 
on the merry-go-round, for the ride 
that will take them nowhere, to let 
them off at the same place they got 
on. ... AND at the meeting of the 
CHICAGO SOCIETY OF INDUSTRIAL MEDI- 
CINE AND SURGERY hearing my friend, 
DR. OSCAR SANDER, discourse learnedly 
and interestingly on “The Chest in 
Industry,” illustrating his comments 
with an excellent series of x-ray films 
of chests depicting the effects of many 
types of exposure, and well showing, 
among other things, the results of 
such disdain for precautionary meas- 
ures aS DR. CAREY MCCORD so aptly 
describes in his chapter on “Little 
Giants,” in the brilliant foretaste of 
his autobiography just published un- 
der the title “A Blind Hog’s Acorns.” 
And hearing with interest and profit 
the discussions by DR. L. E. HAMLIN 
and DR. W. W. FUREY following Dr. 
SANDER’S presentation. . . . AND mak- 
ing a special examination in a com- 
pensation case wherein the claimant, 
having been exposed to TNT and 
other explosives, was alleging heart 
trouble—it being found, after much 
questioning, and careful examination, 
supplemented by laboratory tests, that 
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no evidence of either toxicity or heart 
trouble could be obtained. . . . AND 
in conference with some industrial 
engineers, and impressed by their in- 
terest in the existence of a common 
denominator of their profession and 
the professions of industrial hygiene 
and medicine, in that certain of the 
problems of each are found in varying 
degrees in the others. . . . AND con- 
ferring with DR. HOLLIS POTTER in re- 
spect of the alleged tuberculosis and 
silicosis then the subjects of a com- 
pensation case, and agreeing with him 
that the evidence did not support 
either one; and being vastly inter- 
ested in the stories—of which his long 
experience has produced a seemingly 
inexhaustible fund—of his court and 
compensation appearances, in par- 
ticular the one of the occasion on 
which there was submitted, for ex- 
amination by a physician on plain- 
tiff’s side, an x-ray purporting to be 
that of the plaintiff’s chest, which 
the said physician identified as being 
in fact what it purported to be, and 
concerning which evidence and opin- 
ions were adduced that the x-ray 
showed silicosis, whereas the denoue- 
ment exposed that the film was actu- 
ally that of the chest of the attorney 
for the defense and did not show sili- 
cosis; and the other about the inter- 
pretation of a film of the spine in 
which the surgeon pontificated that 
there was a fracture in the cervical 
region, quickly correcting himself, 
however, when it was pointed out that 
he was reading the film upside down, 
and that the fracture was in the lum- 
bar region. ... AND with DR. and MRS. 
XAVIER to see “St. Lazares’ Phar- 
macy,” the same being a clever play, 
with Miriam Hopkins featured but 
having a smaller part, the show being 
really carried by Fridolin; but the 
more impressed by the setting of the 
apothecary shop, which was most re- 
markable, the credit belonging to the 
College of Pharmacy of Columbia Uni- 
versity for the invaluable assistance 
in assembling the properties in such 
versimilitude. . . . AND in the labora- 
tory with tests on certain thinners 
and solvents anent a special problem 
for a local industry concerned with 
knowing about the properties of the 
same while they were being consid- 
ered for use, and before exposing the 
employees to their vapors—a most en- 
lightened point of view. . . . AND en- 
route to St. Louis, where was met by 
an attorney and a physician, and all 
driving 175 miles to the southern 
reaches of Illinois, where, at the guest 
house in a small mining community, 
an excellent dinner with plant offi- 
cials, and physicians, and conference 
on the case to be tried on the next 
day—as to which, however, upon ap- 
pearance in the hearing room, it was 
decided (the other side not being 


ready) that the matter would be set 
for disposal a month and a half hence, 
an occurrence all too common in such 
instances, wherefore the necessity of 
driving back and taking the train 
from St. Louis, .. . AND at luncheon 


with two officials of a large plant in 
Central Missouri, especially concerned 
with setting up a plant dispensary 
and a health service for employees, 
and finding here the problem of trans- 
ferring the attending physician from 
a fee basis to a part-time salary, and 
also the necessity of providing a 
proper first aid service with a full- 
time nurse in charge. ... AND in Mil- 
waukee to speak before the Industrial 
Nurses Institute, sponsored by the 
State Department of Health, on the 
subject “The Relationship of the In- 
dustrial Health Programs,” and on 
the same session program with pr. 
LEONARD E. HIMLER, of Detroit, who 
spoke on “The Mental Health Aspects 
of Industrial Nursing.” and finding 
that our ideas on psychosomatic medi- 
cine supplement each other very ad- 
mirably; and spending the evening 
with DR. PAUL BREHM and CATHERINE 
CHAMBERS, R.N., discussing many prob- 
lems and viewing, in the taproom of 
the Hotel Pfister, an exhibition of 
old silent movies, with striking con- 
trast as to the “now” and the “then”; 
and the next day at luncheon with 
DRS. HIMLER and BREHM, and a 
group of nurses, with interesting con- 
verse concerning psychotherapeutic 
techniques. . . . AND reading enroute 
Omnibook’s excellent abridgement of 
“Papa went to Congress,” by Kenneth 
Horan, and “The Life of the Heart,” 
by Frances Winwar, of which the 
former is a good characterization of 
life during the time of Grover Cleve- 
land, and in which the authoress 
speaks of a male quartette which had 
a first alto, second alto, tenor and bass, 
whereas the real parts are first and 
second tenor, first and second bass, 
this being, perhaps, a technicality but 
nevertheless. to PILGRIM an interesting 
one; and the latter story an excellent 
tale of the life of George Sand and 
the great struggle which she had to 
get her work of writing plays and 
books done among all the interrup- 
tions of governmental upheavals and 
domestic strife, notwithstanding all 
of which she had a great influence 
on the life of Chopin, and was un- 
doubtedly responsible for helping and 
inspiring him to write some of his 
best music. . . . AND to Purdue to 
lecture at the Purdue Industrial Vi- 
sion Institute, and finding many ques- 
tions of interest and perplexity; and 
later for libations at the home of 
PROF. and MRS. TIFFIN, with PROF. and 
MRS. WIRT, the RAY REEDS, and with 
them and others to a steak dinner 
later in the evening; and next day at 
the REED’S, meeting the same group 
and also the HITzS, from Milwaukee, 
and JANE DAVIS, from Rochester, New 
York, who expressed her great inter- 
est in what she called “pseudo-somatic 
medicine”; and leaving by the eve- 
ning train with MADAM PILGRIM, all 
having had a very enjoyable sojourn 
and learning new things the while.... 
AND now concentrating on plans for 
engagements and talks, trips, lectures, 
surveys, and medicolegal investiga- 
tions, of which more later... . 
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1946 Conference on Industrial Health 


$ five professional organizations which are ac- 
tively engaged in industrial health activities will 
hold their ANNUAL CONFERENCE ON INDUSTRIAL HEALTH 
at Chicago, April 8-13, 1946. These associations are 
(1) AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS (Thirty-first Annual Meeting); (2) 
AMERICAN ASSOCIATION OF INDUSTRIAL NURSES (Fourth 
Annual Meeting; (3) AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION (Seventh Annual Meeting); (4) NA- 
TIONAL CONFERENCE OF GOVERNMENTAL INDUSTRIAL HY- 
GIENISTS (Eighth Annual Meeting); (5) AMERICAN 
ASSOCIATION OF INDUSTRIAL DENTISTS (Third Annual 
Meeting). Headquarters at Hotel Sherman. 


The Cornell-Caterpillar Program 

eee usually proceeds from the visible to the in- 

visible, from the simple to the complex—the naked 
eye was in use long before the microscope or telescope 
came along to open up new worlds for inspection. 
Hence, in the science of industrial medicine, to ad- 
vance from the physical or inanimate portion of the 
industrial environment, which has been the subject of 
long and lately severe scientific scrutiny, to the com- 
prehensive appraisal of the animate portion, the human 
beings, is a perfectly natural and yet very progressive 
step. Not that the animate portion has been overlooked 
or neglected, but rather that the emphasis in the past 
has necessarily been more on what the environment 
might or could be doing to the individual in the way 
of injuries and occupational diseases, than on its effects 
in connection with the intangibles of his own sub- 
jective emotional equipment. But even so, the intangi- 
bles have also been appraised and evaluated. The pre- 
placement examination has been reaching out to take 
cognizance of them to an increasing extent, and the 
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nature of the placement itself has been scientifically 
adapted to such excellent purposes that practically 
nothing of either the physical or the emotional is over- 
looked. Thus there has seemed to be only one more 
step, which would be such adjustment to the job, the 
surroundings, and the co-workers, as would afford each 
individual the fullest opportunity of satisfaction and 
the greatest amount of happiness in whatever he might 
be doing. The machinery of this, of course, would em- 
brace selection and placement, but it would be geared 


- to go all the rest of the way by following these up 


with adjustment. This last would be the most impor- 
tant of all, as it would constantly tend to make selec- 
tion less selective and placement more feasible, after 
which it would carry on for the purpose of correcting 
all the mistakes in both, to the end that the em- 
ployee might be not only efficient and productive in 
the job he would be doing, but happy, and contented, 
and important, in the doing of it. This last step, the 
final one of the full-statured industrial medical set-up, 
has now been taken, and the Cornell-Caterpillar Pro- 
gram described by DR. VONACHEN and his associates 
(page 179) is a detailed explanation of how it works 
among the employees of Caterpillar Tractor Co. Refer- 
ence to this description will be vastly more illuminat- 
ing than any summary of it here. In addition to its 
inherent significances, however, this movement toward 
inclusion of the human relationships of employment on 
the permanent day-by-day basis of continued work 
in not only the safest and most comfortable physi- 
cal environment, but also the happiest and most satis- 
factory mental and emotional adjustment both sub- 
jective and objective, is an expression of the fact that 
industrial medicine is coming to its full growth. And 
once again in a forward movement of remarkable sig- 
nificance Caterpillar Medical Division is the pio- 
neer. The inauguration of this program is a cause for 
congratulations; its progress which is bound to be 
expandingly successful will be watched with every 
good wish for its wonderful possibilities and with great 
interest in them as they reveal themselves. Who shall 
say that the outcome of the movement thus auspicious- 
ly begun may not be the final answer to the problems 
of the misfit, the irresponsible, and the accident-prone? 
Even beyond that, however, is the ultimate in the im- 
proving of human relationships in industry—their 
establishment on the firm and fine footing of such 
mental and emotional as well as physical appraisal as 
will discover for each and every employee the place 
he can fill with the maximum of satisfaction and, we 
repeat, importance, to himself. His greater efficiency 
then will follow as matter of course. This is a goal 
that is well within the reach of the kind of medical 
care represented by the Cornell-Caterpillar Program. 
May this Program, therefore, have wide and imme- 
diate emulation. 


Invitations to Propaganda 


iy WAS probably too much to expect that industrial 
medicine would escape the attention of the “social 
planners.” But they are thorough, if nothing else, 
and now the attack on this specialty seems to be in 
preparation; the ammunition, at least, is in process. 
From the indications, the technique will be the same 
as that used in the assailment of general medicine— 
the half truth, the carefully qualified statement so art- 
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fully drawn as to inspire immediate quotation without 
the qualifying words, the generalization from insuffi- 
cient data, the investment of scant or no information 
with the sly verbiage that persuades to a wrong con- 
clusion, the skillful build-up to the desired impression, 
the high-powered double-talk—all the artifices of the 
propaganda in which the “planners” have become so 
adept. It makes little difference that their claims often 
blow up in their faces, provided the blow-up is less 
forceful than the earthquake which would be needed 


to erase a general impression they have succeeded in 


making. For example, the impression left in the public 
mind by the Truman use of the 4-F percentages to 
show the alleged need for compulsory health insurance 
will not be more than merely dented by publication 
of the long lists of 4-F’s who are playing college and 
professional football and baseball, or the Army’s now 
open acceptance of the 4-F’s for present military serv- 
ice—although either of these is an effective answer 
to the 4-F argument. The trouble is that the truth is 
slow, and inarticulate—limping along in the rear, 
“fon the arm of time.” The half-truth, however, bellows 
a constant stream from every instrument that reaches 
eye and ear. Nevertheless the situation will be far 
from hopeless if every alert intelligence that spots 
an untruth, a half truth, or an objectionable expres- 
sion in the circumstances of propaganda use or possi- 
bilities will demand a showdown on the facts, and 
insist that the facts be completely and truthfully pre- 
sented. Whether or not we qualify in respect of alert- 
ness, let’s have a showdown on the statement to which 
DR. SAPPINGTON refers in his review of the recent book 
in which it appears page 199). This statement is the 
one beginning: “The situation in which industrial 
physicians usually practice is not generally conducive 
to favorable physician-patient relationships or high- 
quality medical care.” The author of this was unin- 
formed, regardless that a modicum of study of the 
many “situations in which industrial physicians prac- 
tice” in his immediate neighborhood would have given 
him correct information. Moreover, he would have 
found these industrial physicians in the midst of high- 
ly “favorable physician-patient relations” and re- 
sponsible for a very high quality of medical care— 
enjoying, in each case, the confidence of the employees 
and the respect and cooperation of the management. 
The full context of this statement is labeled an “ob- 
jective exposition.” In the habit of the “objective,” 
there is carelessness in the use of terms. Here, the 
extent to which the author of the statement believes 
it reflects the facts is exactly the extent to which he is 
talking, not about industrial physicians, but about 
some other kind of physicians. Jndustrial physicians 
don’t practice under the conditions he describes; if 
there are physicians who do, they are not industrial 
physicians, as every one of the real industrial physi- 
cians of the country will immediately appreciate. What 
industrial physicians will think of this statement and 
its context, however, is not as important as what others 
will think—which, of course, suggests the uses to which 
the statement and its accompaniments (of which there 
are too many, of the same back-handed tenor) will be 
put. All of them are invitations to propaganda pur- 
poses; each is an open bid to be used separately for 
the strengthening of a propaganda argument or ap- 
peal. If objection is made to our selection of the single 
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one above quoted, this objection should also hold with 
full force and effect in the event that the same state- 
ment is used apart from its context by anyone else. It 
is inevitable, however, that it will be so used, because 
it offers exactly the picture of industrial medicine 
which the proponents of government medicine must, 
for their “social” purposes, desire to impress upon 
the public mind, regardless that it is an untrue pic- 
ture. But untrue as it is, it is cleverly phrased. The 
qualifying “usually” and “generally” seem to have 
been injected with charitable intent—to mitigate, as 
it were, a perfectly awful situation which the author, 
apparently wanting to be temperate, hesitates to de- 
scribe in the full terms of its awfulness. Hence it will 
be overlooked that the real effect of the qualifying 
words is not the wholly honest one of making a too 
right statement as exactly correct as it should be, but 
instead is the trick effect of making a completely un- 
true statement appear less untrue than it is—enough 
less untrue so that it will not be questioned, but may 
be referred to as authoritative. One place where a 
little knowledge is really “a dangerous thing” is in 
the propaganda applications of that little knowledge. 
There occurs the thought, however, of the earnest and 
articulate lawyer who lost his argument—and his case 
—because he built his brief around selected sentences 
from cases which were not in accordance with the 
weight of authority. The book containing the state- 
ment herein discussed is largely built around selected 
sentences—these having been lifted from their own 
contexts where they read as they were intended to read, 
with no distortion or possibility of the wrong impres- 
sions attempted by such uses as seem to be the rule 
in this compilation. If this collection of extracts from 
references was intended as an “objective exposition” 
it is too bad that the “objective” could not have been 
more factual and less “social.” Can it be that the social 
planners are afraid to have the facts regarding in- 
dustrial medicine fully and truthfully set forth? 
Whether they are afraid or not—and it would seem 
that they are—industrial medicine isn’t. 


Hearings on the Wagner-Dingell Bill 


i pe Senate Committee on Education and Labor has 
scheduled hearings on S. 1606, the second 1945 
version of the Wagner-Murray-Dingell bill, to com- 
mence on Monday, March 18, at 10:00 A.M. These 
hearings will last, it is reported, for about a month, 
and plans are being completed so that the American 
Medical Association will be adequately represented 
during their course. Senator Murray, Montana, co- 
sponsor of the bill, is chairman of the committee. It is 
hoped that, if industrial medicine, or “medicine in 
industry,” or medical care plans for industrial em- 
ployees—or the subject by whatever name—is injected 
into the testimony, its spokesmen can be industrial 
physicians, medical directors of plants, actually en- 
gaged in the work they will be talking about, and not 
the “objective” surveyors who view this subject from 
the cloistered halls of “social” theory. The AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS should be asked to send its representatives. 
This organization can furnish all the expert testimony 
the Committee can use; there are no other “experts” 
as well qualified to know what they are talking about 
as will be found among its members. 
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clinic, and the physician’s office. For 
complete information, address your re 
quest to 175 W. Jackson Blvd.,Chicage 4 
Illinois, Dept. D43. 
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NORWtHCH, NEW YOR K 


ANNOUNCES 


A NEW TYPE 


OF 


CHEMOTHERAPEUTIC AGENT 


Discoveries made in Eaton Laboratories! have re- in chemotherapy with the sulfonamides and 
sulted in the introduction of a new class of antibacte- penicillin. 

rial agents—the nitrofurans, Over 200 of these have One, especially, of these nitrofurans has 
been studied and give great promise of taking a place proved to be outstandingly effective. It has 
a wide anti-bacterial spectrum, including 
Bacteriostatic and Bactericidal Effects of Furacin many gram-negative as well as gram-posi- 
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irst available in 


FURACIN SOLUBLE DRESSING 








INDICATIONS 


Based on clinical findings to date, 
Furacin Soluble Dressing is sug- 
gested for topical treatment of: 
Infected surface wounds, or for 
the prevention of infection 
Infections of third and fourth de- 
gree burns 
Carbuncles and abscesses after 
surgical intervention 
Infected varicose ulcers 
Superficial ulcers of diabetics 
Secondary infections of eczemas 
Impetigg of infants and adults 
Treatment of skin-graft sites 
Osteomyelitis associated with 
compound fractures 
Secondary infections of derma- 
tophytoses 
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for treatment of wound 


and surface infections 


The new chemotherapeutic agent, Furacin, is now available in 
the form of Furacin Soluble Dressing, for topical application. 
This dressing contains 0.2 per cent Furacin in a bland, water- 
soluble, water-washable base. 

Furacin Soluble Dressing is bactericidal, both in vitro and in 
vivo? to many organisms characteristic of surface infections. 
Its antibacterial spectrum compares most favorably with sul- 
fonamides and penicillin. It is free of some of their disadvan- 
tages, being stable and relatively unaffected by body fluids. 

Furacin Soluble Dressing liquefies at body temperature; this 
aids penetration to all parts of wounds. It is non-irritating, does 
not dry or cake and will not retard healing. It is readily removed 
with sterile water or saline without causing bleeding or injury 
to granulation tissue. 

The index of sensitization is low. No evidence of systemic 
toxicity has ever appeared in the hundreds of patients treated. 

Your druggist now has Furacin Soluble Dressing in 1 Ib. jars 
for filling your prescriptions. 

@ For literature on Furacin Soluble Dressing, write: 
The Medical Director, Eaton Laboratories, Inc., Norwich, N. Y. 


1. Dodd, M. C. and Stillman, W. B.: The in Vitro Bacteriostatic Action of 
Some Simple Furan Derivatives, J. Pharmacol. & Exper. Therap. 82:11, 1944. 


2. Snyder, M. L., Kiehn, C. L., Christopherson, J. W.. Effectiveness of a Nitro- 
furan in the Treatment of Infected Wounds, Military Surgeon 97:380, 1945. 
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@ Healing is speeded by perfect coaptation—plane to plane clo- 


sure of tissues. 
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proper suture material for each tissue type and traumatic condition. 


Order Ethicon Sutures from your Surgical Supply House. 


ETHICON 


All Mi) ae 
Complement lhe Gargeons Chill 


Ethicon Suture Laboratories, Division of Johnson & Johnson, New Brunswick, N. J- 











—Continued from page 16. 

as together. Data on 14 visual func- 
tions can be obtained through the 
device in three or four minutes. 
From the screening, the ophthal- 
mologist or optometrist making the 
test can determine if the worker 
needs a complete eye examination 
utilizing long-established procedures 
and equipment. The tests are made 
at the optical equivalent of 20 feet 
for distance seeing and repeated at 
an actual distance of 14 inches for 
near seeing. The apparatus is port- 
able, so that workers may be tested 
in the factory where they work. 


—From New York Sun, January 28, 
1946. 


Deaths from Hernia 


PL grown the past few years the 
apparent increase in the num- 
ber of fatalities following operations 


for the cure of hernia has inspired a 
survey of the claims filed during the 
year 1944. Statistics based upon 
claims filed show that during that 
year 5,157 claims were filed alleg- 
ing hernias as a result of industrial 
injuries. The time loss from these 
claims totaled 413,246 days. Un- 
fortunately, our statistics are so 
compiled that there is no way of 


determining how many of these 


claimants were operated. It is found, 
however, that during the year 32 
applications were filed for death 
claims following hernia operations. 
These death claims accounted for 
192,000 days lost. Subtracting this 
number from the total days lost, an 
average disability of 43 days per 
claim was found. Counting the death 
claims with the total number of days 
lost, this average per claim is 30 
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days. It is found therefore that the 
fatalities resulting from hernia op- 
erations are nearly double the time 
lost from injuries resulting in her- 
nias. In making the survey of the 
death claims 30 out of the 32 files 
were available. It was found that the 
decedents were all males from 22 to 
80 years of age with 21 between the 
ages of 50 and 70. The reports on 
file indicate that 14 of the deaths 
were due to pulmonary embolism; 
eight to conditions complicating 
strangulation of the hernia; three to 
coronary occlusion; one to pneu- 
monia, and four to miscel!aneous 
causes. In most instances death oc- 
curred before the decedent left the 
hospital. Twenty-four occurred be- 
fore the twentieth day. Hernia op 
erations are usually considered quite 
safe, especially those in which there 
is no evidence of strangulation. The 
above information, however, show: 
that sudden and unexpected death 
can result from a blood clot in the 
circulation resulting in the occlusion 
of an artery in the heart or in the 
lungs. Such an occurrence is not the 
result of any negligence on the part 
of the surgeon, nor can it be pre- 
dicted or avoided by physical ex- 
amination prior to, or at the time 
of operation. Just why it should oc- 
cur in some cases and not in others is 
probably unknown. The presence of 
hernia can usually be detected in 
pre-employment examinations and 
when found it should be given atten- 
tion in order that the employee can 
be given suitable work at which 
there is but little opportunity for 
sprains or strains. Proper attention 
to the correct manner of lifting is 
also of importance in avoiding hernia 


and back strain. 
—Ohio State Med. J., February, 1946, 
quoting Dr. W. E. Osetz, in Ohio 
Industrial Commission Monitor. 


Sore Finger-Tips 

N accidental observation by a 
4 wire-stitching machine operator 
in a paper-bag factory has led to 
the discovery of a method which 
largely protects the skin of the 
finger-tips from damage by the con- 
stant friction in this work. The op- 
erator is supplied with a small quan- 
tity of 20-vol. hydrogen peroxide, 
into which each finger is dipped. The 
necessary number of applications 
varies from three times a week to 
four times a day. All the workers 
have noted the considerable protec- 
tion which this treatment affords. In 
a group of 12 women working under 
strictly comparable conditions for a 
period of six months before and after 
treatment, the number of attend- 
ances at the surgery for treatment 
of sore and bleeding finger-tips fell 
from 192 to 21. The result of this 
small series would appear to make 
further trials on a larger scale 
worthwhile. Efforts have been made 
to find out why peroxide should pre- 
vent sore finger-tips, but without 
success. Peroxide in this strength 
produces some coagulation of the 
surface proteins in the skin, which 
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appears usually as a number of small 
white pin-points. There is no rea- 
son to assume that there is any par- 
ticular chemical substance in the 
paper against which peroxide is giv- 
ing protection, and its action is pre- 
sumably due to the effect of coagula- 
tion on increasing the resistance of 
the skin to friction. No ill effects 
have been caused by the use of 20- 
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vol. hydrogen peroxide in the way 
described above. My thanks are due 
to the management and staff of the 
Aylesford Paper Mills and Medway 
Paper Sacks, Ltd., for their help in 
carrying out this investigation and 
their permission to publish this paper. 
—J. VINCENT Bates, M.B., B.Cu., Brit. 
Med. J., August, 1945; quoted in Lip- 


pincott’s Digest of Treatment, Feb- 
ruary, 1946. 
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HE Baltimore and Ohio Railroad 

is the first major railroad to pro- 

vide chest x-ray service for its em- 
ployees. 

The Peoria Fluoroscope, February, 

1946, quoting Tuberculosis Topics. 


NDUSTRY has a selfish interest in 
the eradication of tuberculosis and 


all other physical afflictions, because 
we depend upon a fit physical unit 


to produce at capacity from our good 
equipment. Impaired physical struc- 
tures are figuratively “slow-downs,” 
and we are certainly against “slow- 
downs.” No modern industry would 
think of using second grade equip- 
ment if it could afford to secure bet- 
ter. Faulty machinery improperly 
geared, incorrectly mechanized, be- 
low par in lubrication, wrong light- 
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ing, and poorly-spaced machines are 
things that defeat economical pro- 
duction. It. is exactly the same with 
the physical conditions of the work- 
ing force. The unseen or unknown 
physical weaknesses, the misunder- 
stood, the indefinite, or the inefficient 
attitudes are costly, and certainly 
the presence of a damaging disease 
among the working force is a cost 
burden that industry dare not shoul- 
der. We must be interested in tuber- 
culosis control because we asses; 
ourselves with an unnecessary bur- 
den and an unnecessary cost if w: 
stop short of doing all we can to 
eradicate physical weaknesses. Twen- 
ty or 25 years ago the industry I 
represent—the foundries—became 
active in the primary work of exam- 
ining into silicosis, and then 
developed a definite pattern of tu- 
berculosis examination and control. 
Each month in the intervening 20 
years has shown added activity, im- 
proved procedure, better perform- 
ance, and more satisfactory results. 
We have now come to the point 
where we know it should be an ac- 
cepted procedure in industry for the 
working force to be examined by 
x-ray to detect the presence or ab- 
sence of tubercular conditions. 
—From ‘“Management’s Interest in 
Tuberculosis Control in Industry,” by 
L. E. Roark, Executive Vice-Presi- 
dent, National Founders’ Association, 
in Proc. Institute of Medicine of Chi- 
cago, January 15, 1946. 
Employee Dental Service 
REMARKABLE example of how 
plant dental care may influence 
the efficiency of workers is the dental 
service furnished to all employees 
of the Metropolitan Life Insurance 
Company. Dental examinations with 
x-rays, extraction of infected teeth, 
cleaning teeth, reference to private 
dentist for future treatment, and a 
dental health education program are 
included in the service. The esti- 
mated average of teeth saved is five 
per person in the age group betwe n 
30 and 60 years. The cost to the 
company is only about $6.00 per year 
per person. 
—Personnel, January, 1946. 
Canteens 
S IT not a curious reflection that 
those newest to industry should 
be the best provided for? Many an 
old-timer, for years habituated to 
the billy tea and the “‘nosebag” lunch 
taken at the bench or the curb out- 
side the factory, has looked with 
astonishment at the bright and at- 
tractive new messroom with its 
choice of hot and cold food, with a 
feeling that this was a wartim« 
phenomenon which would disappea’ 
with the peace. But to return to th 
benefits which improved meal ameni 
ties in factory, or as the Americans 
have it—“in-plant feeding,” confers 
on the workers. A Canadian in 
vestigation, carried out by the gov 
ernment early in the war, evoked th 
opinion from the medical head of th 
investigation, that an improvement 
calculated at 25% in health and 10% 
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To Eat a Good Breakfast 
Is Sound Advice 


Adequate nutrition implies more than 
the intake of so many nutrients accord- 
ing to the recommended daily allowance. 
Not only must the daily dietary main- 
tain the metabolic equilibrium —a purely 
physiologic function— but foods must 
be distributed over the day in such 
manner as to contribute to optimal effi- 
ciency and to a feeling of well-being. No 
single meal should be unduly large; 
meals should be conveniently spaced so 
that hunger does not supervene. 

The advice to the worker to eat a 
nutritionally adequate breakfast is based 
on experience gained in practical indus- 
trial performance. The fast from the 
evening meal to the following noon may 
not be felt by the breakfast-skipper as a 
distinct sensation of hunger. Objec- 
tively, however, efficacy appears to be 
reduced, and the acuity curve may go 
dangerously down with the result of 
increased frequency of accidents. 

A good breakfast is important for the 
‘worker because it aids in making essen- 
tial nutrients and caloric food energy 
available when needed and in properly 
distributing the daily digestive burden. 


The breakfast of the industrial worker 
should conform to the basic breakfast 
pattern of fruit, cereal with milk and 
sugar, bread or toast and butter, and a 
beverage. Other foods can be added if 
caloric augmentation is indicated. 

The large variety of cereals available 
makes universal taste appeal assured. 
The cereal dish provides not only read- 
ily utilized food energy, but also bio- 
logically adequate protein, readily emul- 
sified fat, and carbohydrate. The nutri- 
ent content of a serving consisting of 
1 oz. cereal (whole grain, enriched, or 
restored to whole-grain values of thia- 
mine, niacin, and iron), 4 oz. milk, and 
1 teaspoonful of sugar is indicated by 
the following table of composite values: 


Carbohydrate 
Calcium 


Thiamine 
Riboflavin 
Niacin 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association 


CEREA L I 
i135 SOUTH LASALLE 


N S T I 
STREET 


7,U T 6, 
CHICAGO 3 


iaCc. 
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Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


@R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each ...... 


A. S$. ALOE 


oe 


1831 Olive St. — St. Lovis 3, Mo. 








in efficiency was noted in workers in 
those factories where proper facil- 


ities were provided. 

—From “Design and Operation of In- 
dustrial Canteens,” by A. W. KEown, 
Superintendent of Victorian Railways 
Refreshment Services, Melbourne, Aus- 

tralia. 


The Patient’s Participation 

HE importance of the patient’s 

participation in treatment is be- 
coming increasingly significant. The 
old days of pills and powders have 
passed. As scientific knowledge pro- 
gresses, as specific dietaries are 
recognized as therapeutic and as 
chronic diseases such as arthritis call 
for a carefully regulated regimen 
of rest or specific exercises, the 
patient must share enhanced re- 
sponsibility for successful treatment. 
Obstacles to treatment, whether in 


the patient’s attitude or in his social 
situation, must be overcome. Last 
winter a 42 year old patient came to 
one of our hospitals from a nearby 
state for treatment of hypertension. 
He was found to be an excellent can- 
didate for the Smithwick operation. 
His medical record contained these 
notes under “Social History”: “Mar- 
ried and five children, living and 
well. Lost present job for medical 
reasons, couldn’t keep up. Afraid of 
dizziness.” The patient was referred 
to the social worker, with a report 
that he had refused the proposed 
plan for medical care when it was 
explained that it would mean a few 
months at home with diet regimen 
for weight loss, followed by opera- 
tion with a carefully guarded and 
lengthy convalescence. The patient 
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had had an industrial accident in 
1937 that resulted in amputation of 
his leg, but in spite of this handicap 
he had returned to his skilled work 
in an aircraft factory. His job as 
drill-press operator entailed lifting 
heavy steel bolts and feeding them 
into the machine. He remained sit- 
ting while the machine was in opera- 
tion, but was forced to stand re- 
peatedly while it was being supplied 
with bolts. The patient’s return to 
this job was obviously out of the 
question. Fortunately, he was a 
resident of a state in which the re- 
vised Physical Rehabilitation Act 
was in effective operation. The sur- 
geon’s plan was offered in definite 
form, and the way was cleared for 
it through social planning with the 
patient, the  physical-restoration 
supervisor and the Welfare Depart- 
ment under provision for Social Se- 
curity Aid to Dependent Children. 
Careful following of a diet regimen 
made possible the operative pro- 
cedure, and after suitable conva- 
lescence a program for vocational 


training in office work was begun. 
—From “Some Clinical Aspects of So- 
cial Medicine,”’ by Iba M. CaANNoN, in 
New England J. Med., January 3, 


1946. 
Color and Safety 


Spree tiene application of color to 
7 internal construction components 
of industrial establishments has re- 
sulted in the elimination of one of 
the prime sources of industrial ac- 
cidents by providing clean, whole- 
some, morale-building areas, accord- 
ing to E. D. Peck, general paint 
manager of the Pittsburgh Plate 
Glass Company. Commenting on the 
results of a recent company survey 
of 6 different types of industrial and 
manufacturing plants to determine 
effect of scientific color application 
on employee safety, he said: “Im- 
provement of actual environment in 
industry through application of the 
principles of color dynamics is 
emerging as one of the more sig- 
nificant advances in industrial safety 


made during the war.” 
—From an Item in New York Times, 
February 5, 1946. 


Draft Rejection Fallacy 
[pavenens Truman’s citation of 
draft rejections as a compelling 
reason for the introduction of com- 
pulsory sickness insurance in the 
United States loses its plausibility 
on comparison with draft rejection 
in Britain where this insurance pre- 
vails. In his message recommending 
government medical care insurance, 
the President said, “The number of 
those rejected for military service 
was about 30% of all those exam- 
ined.” But in Great Britain, which 
has had compulsory sickness insur- 
ance since 1911, the draft rejections 
were far higher. How they ran is 
indicated in the published Annual 
Reports on the British Army. Re- 
jections for the 10 years ending with 
1936 are available in the annual re- 
port for that year. During all the 











FROM A BEETLE 
IN A BOTTLE FOR 
WHOOPING COUGH 





It's a long way from the English a / 
folk therapy of putting “a beetle in ao a Se 


a bottle” to specific prophylactic immunization with pertussis 


vaccine and modern control of whooping cough with 


DIATUSSIN 
Bischoff) 


Many, children are still not spared the harrowing experience of 





whooping cough both through absence of immunization and 
failure of the vaccine to afford protection. These children need 
prompt and efficient relief — as provided by DIATUSSIN — to 


prevent the onset of dangerous complications. 


DIATUSSIN-BISCHOFF acts to reduce the frequeney and in- 
crease the productivity of the cough sparing the child needlessly 
excessive and futile paroxysms. In contrast to the opiate ano- 
dynes, DIATUSSIN obviates gastric distress and eliminates the 
prospect of harmful oversedation. In drop or syrup form, 


DIATUSSIN-BISCHOFF acts pleasantly, safely, and effectively. 


ERNST BISCHOFF COMPANY. ING. « IVORYTPON, CONN, 
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~ Acetyl-Vess 


producing an effervescent salt of aspirin (8.5 grs.) 
buffered with sodium citrate (27 grs.) 


provides an improved method of prescribing acetyl-salicylate 


while assuring a concomitant intake of fluid. 

As such Acetyl-Vess affords an effective antipyretic and anal- 
gesic agent for use in the treatment of colds and influenza and 
for the relief of pain in myalgia and the arthritides, including 


rheumatic fever. 


Combined buffers serve to— 


Speed stomach emptying time—reducing 
tendency to gastric upset 


Available through your 
prescription pharmacy 


Make acetyl-salicylate readily available 
for absorption—augmenting analgesic 
in bottles of 25 tablets. effect 


_ AMES COMPANY, Inc., Elkhart, Indiana 


10 years, 677,515 were served with 
notice papers and 400,775 were re- 
jected, or 59%. Even allowing gen- 
erously for the effects of a lower 
standard of living, if Britain after 
25 years of sickness insurance had 
a rejection rate practically twice 
that of America, there seems to be 
little argument in the draft rejec- 

tions for socialized medicine. 
—Chicago Tribune, quoting Christian 
Science Monitor. 

Bureaucracy 

T IS APPALLING the bureaucratic 
control that would be necessary 
to administer a scheme of this type 
which would include, according to 
Senator Wagner’s estimate, 135,000- 
000 people. It would require an army 
of inspectors, continually checking 
on the relationships of patients to 
physicians, to hospitals, to pharma- 
cies; another army of auditors check- 
ing on the expenditures of funds; a 
smaller army of statisticians -who 











would collect the data for the justi- 
fication of the expenditures. If the 
experiences of European countries 
can teach us anything, many small 
bureaus and offices will be necessary 
throughout the country as centers 
for the local administration. All of 
these will be equipped with stenog- 
raphers, clerks, bookkeepers, and 
will require rental and equipment 
appropriations. No small expendi- 
ture will be involved in the provision 
of printed forms which are so neces- 
sary in all government activities. 
Free Choice: It is said the bill offers 
the insured free choice of physicians. 
It must be remembered, however, 
that free choice can be exercised 
only among the physicians who are 
willing to accept government employ- 
ment, and experience in other coun- 
tries has shown us that where physi- 
cians are too popular, the govern- 
ment limits the number of patients 
permitted a physician; thus, oblig- 
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ing some to be content with a second 
or third choice. In the rural dis- 
tricts where medical care is limited 
and the government must provide, 
of course the residents will be obliged 
to be satisfied with whomever 
the government employs. Eligibility: 
To be eligible for medical benefits, 
the individual must have been cur- 
rently insured for a period of at least 
a year and a half immediately pre- 
ceding the time of making a claim, 
and must have earned not less than 
$150.00 in the first 12 months of that 
period. The bill provides, however, 
that the Surgeon General may deter- 
mine for any calendar year or part 
thereof that every eligible individual 
“pay a fee with respect to the first 
service or with respect to each serv- 
ice in a period of sickness or course 
of treatment,” and “shall fix the 
maximum size of such fee.” He may 
also “limit the application of such 
fees to home calls, to office visits or 
to both, and may fix the maximum 
total amount of such fee payments” 
and further, “may also provide for 
differences in the maximum size of 
such fees or total amount of such 
fee payments for urban and rural 
areas” where differences occur be- 


tween the states or communities. 
—From an Editorial in J. Arkansas 
Medical Society, February, 1946. 


Minor Injuries 

0 EMPHASIZE just how important 

is the proper application of First 
Aid in the treatment of minor in- 
juries, we need simply look at the 
magnitude of this type of injury. 
Over 90% of all industrial accidents 
fall into the category of minor in- 
juries. By minor injuries are meant 
all cases except those which result 
in death, permanent disability, or 
permanent partial disability. Recent 
figures from shipyards demonstrate 
that the time required for the med- 
ical treatment of minor injuries 
very nearly equals the actual time 
lost from work as a result of tem- 
porary total disability. 


—From “First Aid is a ‘First,’ by 
A. D. Britton, Director of Medical 
Relations, in American Mutual Maga- 
zine, January, 1946. 

Nerve Trauma 
| Premmenongy surgical intervention in 
trauma of the peripheral nerves 
was not believed to be indicated until 
three to six months after injury. 
More recently, earlier treatment of 
traumatized nerves has been advo- 
eated. Preliminary experimental 
studies in animals showed that every 
added stimulation of the distal and 
proximal ends of a cut nerve ag- 
gravated the clinical course and in- 
creased the histopathologic changes 
in the somatic and vegetative ner- 
vous system. It was concluded that 
the distal nerve segment is not only 
viable but is still united indirectly 
with the animal organism, and that 
by repairing this part of the nerve 
the development of the pathologic 
process may be halted and improve- 
ment may result. Danger of infec- 
tion in early surgical intervention 
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A SAFE 
COUNTER-IRRITANT 
FOR SIMPLE 

BACK ACHE 





® In cases of simple muscle pain, soreness, 
stiffness or fatigue, Johnson’s BACK PLASTERS 
are a convenient agent for confinuous coun- 
ter-irritation, support and protection against 
chilling. Their primary effect is simple, direct 
and desirable. The plaster’s mild counter- 
irritant, held on warm flannel, causes local 
and reflex hyperemia—relieving congestion, 
easing muscle pain and assisting natural 
body processes. 








® Results are immediate and prolonged — 
one plaster may remain in place for several 
days, exerting its continuous heating, pro- 
tective and pain-relieving effect. More and 
more physicians use this tested aid where 
patients require additional splinting and 
warming action in post-treatment exposure. 


@ Write for liberal free supply of Johnson’s BACK 
PLASTERS and BELLADONNA PLASTERS. Both are 
worthy of increased clinical attention. 

JOHNSON & JOHNSON °* New Brunswick, N. J. 


BACK PLASTER 











Page 216 


INDUSTRIAL MEDICINE 





HE persistence of the psoriatic lesion is disheartening 

to both physician and patient. Especially difficult of 
treatment is the extensive involvement which embraces 
large areas of the skin surface. In the treatment of this 
type of psoriasis, Tarbonis offers advantages never before 
realized in a tar preparation. Odorless, colorless, non- 
staining, it may be applied to large areas without soiling 
clothing or skin. Thus the patient is given the full benefit 
of crude tar without any of its disadvantages. When 
employed in conjunction with ultraviolet therapy, Tar- 
bonis leads to rapid disappearance of the characteristic 


scaling papules and controls the troublesome itching. 





REG. U. S. PAT. OFF. 





TARBONIS 


Tarbonis is colorless, odorless, grease- 
less, does not stain linen or skin. It 
contains 5% Liquor Carbonis Deter- 
gens extracted from selected tar by a 
unique process, retaining all beneficial 
factors of tar and eliminating the 
irritants. Menthol and lanolin are also 








THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


incorporated in the vanishing cream 
base, making for a preparation of 
unusual pharmaceutical elegance. Spe- 
cifically indicated whenever the action 
of tar is required. 





was considered remote. It is reported 
that 11 cases of causalgia, trophic 
ulcer and sluggish wounds were 
successfully treated by the injection 
of 70% alcohol into the distal end 
of the severed nerve at a point below 


the site of the trauma. 
—What’s New, (Abbott Laboratories), 
abstr. from American Rev. Soviet Med. 


We'd Rather Be Free Than Secure 


HAT causes us concern is the 

so-called “liberal” elements in 
Congress, who attempt to perfect 
society through legislative fiat. We 
fear these social reformers more 
than we do the psychotic rebel 
rousers. For while the. rebel rouser 
receives encouragement and ap- 
plause from a comparatively few 
narrow minded and frustrated indi- 
viduals, the social reformer draws 
his support from large masses of 
honest and decent people who would 
_.like to see a better world. The 


danger, as we see it, lies in the 
method by which these “liberals” 
are attempting to cure social ills. 
Liberty and freedom can neither be 
attained nor maintained without 
sacrifices on the part of the indi- 
vidual. The moment that centralized 
government assumes paternalistic 
supervision over its citizens, the 
citizen necessarily becomes a servant 
of the state. This condition is the 
keynote to totalitarianism which at 
first poses as a benevolent agent but 
in the end enslaves its subjects. It 
makes little difference whether such 
initial protective measures favor one 
class of the population or another; 
the end result is the same. As the 
state becomes strong the individual 
becomes correspondingly weak. The 
present efforts to bestow security 
upon able-bodied Americans are 
deeper than appears on the surface. 
The pending EMIC program and the 
Wagner-Murray-Dingell Bill are 
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only the prologue to the contemplated 
scheme for “full protection.” We 
contend that the only protectors 
which can fully benefit our war vet- 
erans and our war workers are JOBS. 
The way to provide these jobs is 
through a sound industrial system. 
Americans like to earn a living and 
those who believe in insurance like 
to buy it when they choose and from 
whomever they choose. Let our “lib- 
erals” get down to earth and stop 
flirting with false philosophies. Se- 
curity cannot be achieved by compul- 
sion. Even if it were possible it 
would not be worth the personal 
dignity and individual self-respect 
which would have to be sacrificed 
on the unholy altar of an entrench- 
ing bureaucracy. Americans would 


rather be free than secure. 
—WNebraska State M. J., November, 1945; 
quoted in Illinois Med. J., December, 
1945. 


industrial Study 

HEN the ODT ban on rail travel 

forced suspension of the Indi- 
ana State Medical Association’s in- 
tensive two-day course in industrial 
medicine, formerly conducted each 
year in Indianapolis, a decentralized 
program was successfully under- 
taken by five of the state’s county 
medical societies. One of them (Grant 
County) developed what has been 
described as the first “in-plant meet- 
ing” in the state. Working with the 
management of the Gas City plant 
of the Owens-Illinois Glass Co., the 
society arranged for an inspection 
of the factory by interested physi- 
cians. These men, says DR. LOUIS W. 
SPOLYAR, of the Indiana State Board 
of Health, “actually saw all opera- 
tions and control measures used. 
After the tour, all phases of indus- 
trial health were covered at a round- 
table discussion. The physicians 
asked the management questions, 
and the management asked the phy- 
sicians questions. One doctor re- 
marked, ‘Until tonight I had no 
clear-cut idea what my patients 
were talking about when they told 
me that they had a certain job to 
do, or that they were exposed to this 
or that material. Now I think I 


know.’ ” 
—Medical Economics, January, 1946. 


Unreported Tuberculosis 
AN INSTANCE of misfortune due to 
failure of a plant physician to 
report a case of tuberculosis in a 
young woman applicant for employ- 
ment came to my attention as illus- 
trative of indifference on the part 
of an occasional physician to his 
obligation under the law. The pre- 
employment applicant had a child 
of tender age. The mother felt well, 
ignored the doctor’s diagnosis, sought 
and obtained employment elsewhere, 
and within a year was.diagnosed as 
advanced tuberculosis and the sani- 
tarium prognosis is grave. What the 
plant physician did not realize and 
probably is not yet aware of is that 
the result of the report he should 
have sent would have been medical 
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FOILLE 


3116 SWISS AVENUE 
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OFFERS DEFINITE 
“PLUS FACTORS’ 
IN THE TREATMENT OF BURNS 


PHYSICALLY, Foille is adapted completely to the 
same treatment methods—pressure dressings, for exam- 
ple—as apply to bland ointments 


BUT... CHEMICALLY, Foille offers these noteworthy, 
additional, clinical advantages: 


e Consistently avoids sepsis 
e Markedly controls pain 
e Stimulates quick granulation 


FOILLE EMULSION 
5 gallons, gallons, quarts, pints, 4-0z., 2-oz. bottles 


FOILLE OINTMENT 
Stable, all-vegetable oils base—6-lb., 1-lb. jars 


Write to us for sample of New Foille Ointment 


INCORPORATED 


° ‘ DALLAS, TEXAS ° U. S. A. 
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It is Performance 


in the Baumanometer 
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The keynote of Baumanometer supe- 
riority is Performance ... the unfailing 
ability to provide accurate, trouble- 


free bloodpressure service. Performance and the inherent accuracy of this true 
mercury-gravity instrument logically recommend it as the instrument of choice. 


Moreover, each Baumanometer has its own identifying number. The one that 
you now have or are going to buy, is individually calibrated and individually 
guaranteed ... to you. Your Baumanometer is guaranteed to be scientifically 
accurate and to remain so... it is guaranteed against glass breakage for 
your lifetime . . . its proper Performance is guaranteed . . . to you. 


No wonder that hundreds of thousands of Baumanometers have served the 
profession, the world over, for more than a quarter of a century. 


The finest Baumanometers ever made are now obtainable from your surgical 


instrument dealer. 





Get the FACTS and you will buy a Lifetime Baumanometer 
W. A. BAUM CO., INC. NEW YORK 1 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


SINCE 1916 








and nursing follow up and offer of 
assistance by the Department of 
Health, persuasive education in the 
interest of patient and child, a prob- 
able early admission to hospital care, 
avoidance of infection of the child 
and a rehabilitated life of self- 
support. 
—From “What Public Health Expects 

of the Private Physician,” the John 

W. Bell Tuberculosis Lecture, by 
HAVEN EMERSON, M.D., Hennepin 
County Medical Society, December 5, 
1945 ; published in Minnesota Medicine, 
January, 1946. 


The Bigger the Lie... . 
wer propounded the dictum that 
the greater the lie the greater 
was the likelihood of its being ac- 
cepted as truth. Hitler is dead (we 
hope), but he seems to have left this 
diabolical axiom as a legacy to the 
uplifters of this country who to all 
appearances have no hesitancy in 
utilizing it in the attempt to cram 
government “benefits” down - the 


throats of the American people. 
Medicine has proved itself histor- 
ically as a proper desensitizing 
agent to socialistic allergic reactions. 
Notable “success” with it was ob- 
tained by Bismarck in Germany and 
by Lloyd George in Great Britain. 
Unfortunately these giants in the 
political and reform movements did 
not live to see the social and eco- 
nomic destruction wrought by the 
results of their initial experiments 
in paternalism. In an era before 
communism and fascism had raised 
their ugly heads, these gentlemen 
were considered statesmen whose 
self-appointed mission it became to 
have the government provide for the 
“common man.” That the govern- 
ment, far from providing for, ulti- 
mately consumed the common man, 
never entered the super-mind of 
these social leaders. They were too 
much pre-occupied with the preserva- 
tion and extension of their own ex- 
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isting powers to foresee the catas- 
trophic effects of their panaceas on 
the future of their respective coun- 
tries. Today in Washington there is 
a group which is doing its utmost to 
talk the American people into ac- 
cepting “health security” through 
compulsory insurance. Aside from 
being too expensive for the benefits 
proposed, the program carries with 
it dangerous political implications, 
which like their European counter- 
parts ‘may bring destruction to our 
established social order. History 


seldom fails to repeat itself. 
—From an Editorial in Nebraska State 
M. J., February, 1946. 


A Healthy Person 
FV pscmsnion person is a productive 
person. In these times of “easy 
money” even the lame and halt can 
earn a good living and _ conse- 
quently, people are more able to pay 
for the services received. This is 
borne out by the fact that in 1938 
in McLennan County 44% of the 
babies were born in the hospitals 
while this percentage was 74 in 1944. 
Statistics also show that 87% of all 
babies delivered in McLennan County 
in 1938 were attended by physicians. 
In 1944 the percentage was 91. It 
has been said depressions are to some 
extent caused by the inability of the 
population to maintain a healthy 
attitude toward their status in life. 
A healthy person and a healthy at- 
titude are synonymous. The med- 
ical profession, health department, 
and all facilities available to them 
should therefore be coordinated to 
make this the healthiest nation in 


the world. 
—From “Vital Statistics in Public 
Health,” by ALAN C. Love, in Tezes 
State J. Med., ‘January, 1946. 


Industrial Nurses, Reconversion 


T HAS been estimated that the num- 
ber of industrial nurses in the 
United States has more than doubled 
itself since Pearl Harbor. Geared 
to wartime production, industry be- 
gan for the first time to recognize 
the true value of the industrial 
nurse in cutting down absenteeism 
and keeping workers well. Through- 
out the war, the industrial nurse 
demonstrated more than adequately 
that a professional nurse, employed 
on a professional level at a profes- 
sional salary, was an asset in any 
plant, large or small. Now, as in- 
dustry begins its program of recon- 
version, can the profession persuade 
management to include plans for the 
industrial nurse as it maps out the 
future? All over the country in- 
dustrial nurses are questioning, 
wondering what lies ahead for them. 
Has industrial nursing sold itself 
sufficiently to industry to retain the 
strong grip it held in the industrial 
health program during the war pe- 

|) 
—Public Health Economics, December, 
1945, quoting R.N., October, 1945. 


The Right to Choose 


EITHER in Great Britain nor in 
America will the direction of 
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—and it took a minimum 
of $15,000 and 7 years’ 
hard work and study 
to get him there! 
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There is a Doctor in the House 


@ Proudly he “hangs out his shingle,” symbol 
of his right to engage in the practice of medi- 
cine and surgery. But to a doctor it is more 
than a right: it is a privilege — the privilege 
of serving mankind, of helping his fellow man 
to a longer, healthier, and happier life. 
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According to a recent 
nationwide survey: 


More Doctors 


Smoke Camels 
than any other cigarette 
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TWO ACE Etacte BANDAGES 


EACH OUTSTANDING IN LONG LIFE 
AND THERAPEUTIC VALUE 





THE ACE 


ALL COTTON -WITHOUT RUBBER 


No. 1 — NATURAL COLOR 
(Should be compared ONLY with 
all-cotton elastic bandages.) 

This all-cotton Ace is superior to 
any other all-cotton elastic bandage. 
Its therapeutic value has been 
proven in hundreds of thousands of 
cases of varicose veins and ulcers, 
strains, sprains and injuries. Made 
from long-fibered Egyptian cotton 
with properly twisted warp and 
weave, it has an adequate quantity 
of cross threads to provide substan- 
tial body. The feather edge prevents 
raveling or cutting by the edges and 
assures comfortable wear. The 
stretch is moderate and uniform 
over the full width of the bandage. 
Washing restores any elasticity lost 


B-D PRODUCTS 
Made for the Profession 


in use. 


peecton, DICKINSON & CO., RUTHERFORD, N. J... 


~s— 







THE ACE 


REINFORCED WITH “LASTEX”* 
No. 8 — SKIN-TONE 

(Should be compared ONLY with 

rubber reinforced elastic bandages.) 
This Ace assures constant elasticity 
because it is reinforced with 
“Lastex” yarn. “Lastex” has the effi- 
cient qualities of rubber but 
eliminates the inefficient properties. 
Therefore, this Ace No. 8 — with 
“Lastex” has been designed to re- 
main active and useful — compara- 
tively unaffected by dealer storage, 
perspiration, oils, grease, and other 
solvents which may shorten the life 
and reduce the therapeutic value 
of bandages not reinforced with 
“Lastex”’. 


* Reg. U. S. Pat. Off. 
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labour be tolerated for long after the 
war. Every man in industry will 
demand the right to choose his own 
assistants as freely as he chooses his 
own wife, whilst the worker also 
claims his right to choose where he 
will work. The assignment of men 
to factories on the basis of “bodies” 
must inevitably result in disastrous 
inefficiency; it is probably the worst 
and most dangerous aspect of the 
totalitarian state. It denies freedom 
of choice of employment and of em- 
ployees, and strikes at the funda- 
mental principles of organization 
building. It puts into the hands of a 
few people the power to dictate the 
efficiency standards, the discipline 
standards and the ethical standards 
of industry and denies to industry 
the benefits that come from judg- 
ment in selection and skill and re- 
sponsibility in the direction of la- 
bour. Freedom of competition, with 


unfettered private management of 
industry, is the only policy under 
which Australia can develop and ad- 
vance. Government measures should 
be directed towards assisting indus- 
try and doing those things which pri- 
vate industry cannot do. 

—From an Address, “‘Some Lessons Aus- 
tralia Can Learn from the Great In- 
dustrial Nations,” by JoHN SrToreEy, 

Melbourne. 

Toward Positive Health 
DP yee the war our objective was 
legitimate enough, but it was a 
limited objective, and it was essen- 
tially negative—avoidance and pre- 
vention of disease. Today our ob- 
jective is broader—as broad as the 
future of the family and in conse- 
quence as broad as our civilization 
as we know it. Today our objective 
must be positive. It must go far be- 
yond mere disease prevention to a 
concept of positive health—mental 
and emotional as well as physical. 
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One of the first requirements for 
healthy family life and satisfactory 
interpersonal relationships is a basic 
interest on the part of young people. 
They must feel that they have a 
stake in the future, a stake worth 
striving for. We believe that young 
people today as a whole have this 
interest and this incentive. Despite 
the superficial pessimism we see 
about us, despite the inevitable per- 
sonality splinterings which follow 
the catastrophe of war, our youth 
are not going to the dogs. They have 
the measure of their stake in the 
future. They have faith. But they 
also realize that faith alone will not 
be enough. They want and need 


scientific information and guidance. 
—From “Time Is Short to Meet Our 
Obligations,” by Howarp W. ENNEs, 

Jr., in Journal of Social Hygiene, 
December, 1945. 


Individuals with Rights 
W® ARE hearing a great deal to- 
day about government control 
of medicine. Health is something 
very personal to each of us and most 
of us know that when something 
goes wrong we should go to our doc- 
tor to find out what is the matter. 
We usually wait and see what will 
happen. Diphtheria and smallpox 
prevention have been available for 
many years, yet many parents have 
not had their children immunized. 
It is extremely unlikely that the 
situation would be any different if 
medicine were under government 
control. No one can make us have 
a physical examination at regular 
intervals, no one can force us to eat 
a well balanced diet, no one can 
make us seek a sufficient amount of 
sleep, or keep our persons and homes 
clean. Yet, all of these things have 
a bearing on our state of well-being. 
We are all individuals with rights. 
Our forefathers came to this great 
country to escape intolerance ana 
control by government. Medicine 
has sought during the ages to give 
the public the drugs, the treatment 
and the preventives which have been 
proved safe and sure. In no country 
has more been done than in our own 
United States. The medical care 
given our boys during this last War 


was most outstanding in its results. 
—Illinois Medical Society, release. 


United Fruit Company 

ODAY our medical department 

comprises a line of base hospitals 
and medical centers scattered in the 
area between the Tropic of Cancer 
and the Equator, and between 70° 
and 90° West Longitude. The med- 
ical department’s tropical organiza- 
tion now employs approximately 
1100 people, including 57 physicians, 
137 nurses, and 110 other specialized 
technical men and women. And it 
may be said that the entire tropical 
personnel, with relatively few ex- 
ceptions, consists of nationals of the 
respective countries in which the 
company conducts its activities. Fur- 
thermore, this total of 1100 em- 
ployees does not take into consid- 
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AND ADEQUATE NUTRITION 


That physical stamina is directly related to the 
general nutritional state is now considered axi- 
omatic. Muscular efficiency and the ability to 
carry on without fatigue over long periods, 
depends not only upon the available supply of 
glycogen, but also upon adequate availability 
of B-complex vitamins, essential and other 
amino acids for tissue repair, and minerals. 
To aid in producing the desired state of ade- 
quate nutrition, Ovaltine offers many advan- 


tages. Made with milk as directed, it provides 
a wealth of essential nutrients, as indicated by 
the table of composition. Three glassfuls daily 
raise the nutritional value of even the average 
diet to optimal levels. Ovaltine is enjoyed both 
as a beverage and a between-meal snack, hence 
the recommendation that this delicious food 
drink, either hot or cold, be included in the 
lunch box makes not only for palate satisfac- 
tion but also for good nutrition. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


PROTEIN. . 
FAT... 
CARBOHYDRATE . 
CALCIUM . 
PHOSPHORUS 
IRON 








CGnllizie 


Three daily servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 
CALORIES . . . ik 


669 VITAMIN A 3000 1.U. 

32.1 Gm. VITAMIN B; . 1.16 mg. 

31.5 Gm. RIBOFLAVIN . 1.50 mg. 

64.8 Gm. NIACIN . 6.81 mg. 

1.12 Gm. VITAMIN C 39.6 mg. 

0.939 Gm. VITAMIN D 417 1.U 
12.0 mg. COPPER 0.75 mg 


*Bosed on average reported values for milk. 
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ee re Yisal Therapy 


NUSUAL ‘’DRYNESS” 
of the nose — whether 
in the initial stage of a 


cold, or as a result of unfavorable climatic conditions, or sec- 
ondarily following the instillation of aqueous solutions — may be 
considerably relieved by the intranasal administration of an oil 
spray’ or drops like Pineoleum. So, too, may the irritation induced 
by many strong saline or ephedrine solutions—with their tendency 
toward “pickling” the delicate epithelial lining and depriving it of its 
normal protective covering.' * Indeed, Pineoleum is highly favored 
for symptomatic relief of the nasal manifestations of coryza be- 
cause of the soothing and protective action inherent in its liquid 
petrolatum base and contained ingredients. It has also been ob- 
served that Pineoleum with Ephedrine (with its moderate ephedrine 


content) helps reduce inflammation and improve 
ventilation and drainage without fear of 
undesirable turgescence, atony and bogginess. 


THE PINEOLEUM COMPANY + NEW YORK 4, N. Y. 


FORMULA: Pineoleum contains com 
phor (50%), menthal (.50%), evco- 
lyptus oil (.56%), pine needle oil 
(1.00%), ond cassia oil (.07%) in 
base of doubly-refined liquid petro- 
lotum—plain or’ 
with ephedrine 






PINEOLEUM 


PLAIN OR WITH EPHEDRINE 


proTECTS WHILE 





eration the large force of laborers 
and supervisors engaged in the 
maintenance of water supply, streets 
and parks, garbage disposal, and 
similar work. In addition to the 
staff which operates the company’s 
tropical division hospitals and other 
medical units in foreign localities, 
the company maintains medical 
offices or has medical representa- 
tives at all large domestic ports, and 
in peace times physicians are as- 
signed to the passenger ships of the 
Great White Fleet. To give you a 
quick picture of what kind of busi- 
ness banana medicine is, here are 
figures covering our activities dur- 
a typical year—1944: There were 
approximately 700,000 dispensary 
treatments and 400,000 hospital 


days. On a per-employee basis, that 
is about four times the work load 


References: 1. Goldsmith, P.G. Conod. M A. J., 48.426, 1943 
2 Speormon, M. P.; Texas St J Med, 39:350, 1943. 











of New York city hospitals. The 
average daily number of patients 
in the company hospitals was about 
1,100, and average daily dispensary 
treatments about 1,900. During the 
United Fruit Company’s medical 
activity for almost half a century 
many of our doctors have carved 
important niches for themselves in 
the field of tropical medicine. In 
1914, for example, our management 
in searching for a man to conduct 
the medical department was fortu- 
nate to secure the services of DR. 
WILLIAM DEEKS, formerly chief of the 
medical clinic of Ancén Hospital. In 
addition to his work in the general 
field of preventive medicine, DR. 
DEEKS pioneered in the study of 
tropical nutrition. Here was Middle 
America, potentially one of the 
world’s greatest food producing re- 
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gions, yet its inhabitants suffered 
enormously from malnutrition. Dr. 
DEEKS made important contributions 
in this field, and during his associa- 
tion with our company he found 
time to continue these specialized 
studies in addition to his overall 
administrative duties. Another of 
the company’s great medical person- 
alities is DR. NEIL MACPHAIL, veteran 
superintendent of our hospital at 
Quirigua, Guatamala. This good 
doctor exemplifies the combined 
qualities of a practiced tropical 
physician with a friendly and sym- 
pathetic nature, which is an indis- 
pensable characteristic of the doc- 
tors of our medical staffs. I should 
like to mention also our retired med- 
ical director, DR. ROLAND C. CONNER, 
famed successor to DR. DEEKS as chief 
of the medical clinic of the Ancén 
Hospital, now known as the Gorgas 
Hospital—and for 18 years in com- 
pany service. Our present medical 
director is DR. EDWARD I. SALISBURY, 
who, like so many other outstanding 
company medical men, served his in- 
ternship in the Ancén Hospital, 
where he later became resident sur- 
geon. For many years, he served as 
superintendent of various of the 
company’s tropical hospitals. At one 
time he was called upon by the gov- 
ernor of the Canal Zone to take 
medical relief to Guatemala at the 
time of the great earthquake — 
Christmas, 1917. During World War 
I, he received a commission in the 
Navy and practiced orthopedic and 
plastic surgery at Norfolk Naval 
Hospital. Later he was director of 
Inter-American Affairs for the 
American College of Surgeons. His 
many and arduous tours of tropical 
inspection have made him _ thor- 
oughly conversant with the com- 
pany’s over-all medical program and 
fit him admirably for his present 
broad executive duties. Working 
scalpel-to-test tube with these doc- 
tors who came to tropical America 
from northern climates are many 
outstanding Latin doctors. Some who 
immediately come to mind from long 
and friendly association are DRS. 
JUAN R. ARIZA and ARISTIDES AGRA- 
MONTE, Cuba, ANTONIO A. FACIO, Costa 
Rica, JAIME DE LA GUARDIA, Panama 


and EDUARDO URUETA, Colombia. 
—From “Good Health to Middle Amer- 
ica,” an address by A. A. POLLAN, 
Executive Vice-President, United Fruit 
Company, New York, December 19, 1945. 


Balanced Ration 

AY I close by giving you my 

favorite definition of a balanced 
ration? A balanced ration is simply 
an abundance of a variety of clean, 
wholesome food, which is not too 
much changed from its natural state, 
but is carefully prepared, attrac- 
tively served and eaten in the midst 
of peace and contentment—with em- 
phasis on milk, vegetables and fruit, 


and a boycott on the sugar bowl. 
—THURMAN B. Rice, M.D., “Hidden 
Hunger,” in Monthly Bulletin, Indiana 
State Board of Health, January, 1946. 
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PHYSICIANS PREFER 


Geitle Aecoutew LAXATION 





Section of the mesenterium show- 
ing the fluid exchange ‘system 
through blood vessels whereby 
water is drawn into the bowel to 


4 7 help form “liquid bulk.” 


For years SAL HEPATICA has been the choice of many physicians 
for gentle yet thorough laxative action. 

Added to water, SAL HEPATICA makes a sparkling saline solution 
that follows nature’s own methods — utilizes the gentle pressure 
created by “liquid bulk” to stimulate peristalsis. 

This “liquid bulk” flushes the intestinal tract and gently but 
effectively cleanses it of undesirable waste. In most cases relief 
comes quickly, usually within an hour. 

SAL HEPATICA is simple to administer, pleasant to take, and 
prompt in yielding a response. Its gentle pressure can be depended 
on to relieve constipation without irritation. 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
19XX West 50th Street @ New York 20, N. Y. 





Pax ATE 
: sal Hepa: - 


BATHAR 
















A CAREFULLY BLEMI 





GENTLE PRESSURE FOR GENTLE 
YET THOROUGH LAXATION 
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Since arthritis is primarily a systemic dis- 
order characterized by joint manifesta- 
tions — systemic detoxification justifiably 
ranks as a prime objective in most every 
arthritic’s therapeutic regimen. 

An ever increasing number of arthritic 

specialists and general practitioners have 
found that Occy-Crystine, the sulfur- 
bearing saline detoxicant-eli 
vides a rational, efficacious and econom- 
ical means of inducing: 
Prompt relief of colonic stasis... Marked 
improvement of liver and gallbladder 
functions . . . Stimulation of renal clear- 
ance of toxins...and Release of colloiaal 
sulfur, so frequently deficient in the ar- 
thritic economy. 


OCCY-CRYSTINE LABORATORY - SALISBURY, CONN 


OCCY-CRYSTINE 


— the sulfur-bearing 
saline detoxicant-eliminant 


FORMULA: Occy-Crystine is a hypertenic solu- 
ten of pit 6.4 made up of the following active 

di Sodium thiosulfate and magne- 
dum sulfate, to which the sulfates of potassium 
and calcium are added in small amounts, 




















THE MIND OF THE INJURED MAN 


A Study of Trauma and the 
Nervous System, with Particular 
Reference to Neuroses Associated 
with Injury 
by Joseph L. Fetterman, M.A., M.D., 
Assistant Clinical Professor of ‘Nervous 


Diseases, Western Reserve University 
School of Medicine, Cleveland, Ohio 


The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by many. This 
is not just a book, it's a very good book!"’ 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
4 illustrations, bibliography, index. Price 

-00. 


Pruritus Ani 


By Charles J. Drueck, M.D., F. A.C.S. 
238 pages; 30 illustrations 


Sixty per cent of the adult population is 
said to be afflicted with pruritus perinei 
and yet the bedside physician does not 
know how to handle it. This important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. .$3.00 


INDUSTRIAL MEDICINE 
BOOK COMPANY 


605 N. Michigan Ave., Chicago, Illinois 
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Venereal Disease 
—What Stake Has Industry In Its Control?— 


M° and more New Jersey plants 
and their workers are paying at- 
tention not only to industrial health 
generally but to the venereal diseases 
in particular. Why is this so? What 
are the benefits to the plant and to its 
people from a venereal disease control 
program? 

Here are the main ones: 

To improve the physical condition 
of employees. 

To tap a neglected reservoir of man- 
power—those who have the venereal 
diseases but who are under treatment. 
These persons are just as good work- 
ers as anyone else. 

To place such persons in productive 
jobs that they can do without harm 
to themselves and without risk to their 
fellows—and in number these are most 
of the jobs in any plant. 

To prolong the earning power of 
workers by increasing their life ex- 
pectancy. 

To aid health agencies in checking 
the spread of infectious cases. 

The cost to a plant of a program 
aimed at these objectives will be re- 
paid by reduced sickness and injury 
losses, and by more productive labor. 
This plan—the American plan for 
controlling venereal diseases—is pro- 
moted enthusiastically by manufac- 
turers, union officials and employees. 
It is briefly this: (1) agree on a fair 
employment policy—and let both man- 
agement and worker stick to it; (2) 
take blood tests and cultures; (3) let 
state and community agencies follow 
up on positive cases to bring them 
under treatment; (4) provide the facts 
about syphilis and gonorrhea, and 
make available to workers a “sick 
call.” 

1. Fair-employment policy. Blood 
tests must be given and interpreted 
by qualified physicians, and infected 
workers must be handled according to 
a fair employment policy. Should this 
not be done, management will be play- 
ing with dynamite, and workers will 
be tragically victimized. The policy 
should be agreed to by both manage- 


A Bulletin of the Bureau of Industrial 
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ment and workers in advance, and 
should be understood by all. 

The policy is simply this: 

First: Workers will not be denied 
employment, nor lose their present 
jobs, because they are found to have 
a venereal disease, provided they are 
taking or are willing to take treat- 
ment—if it is needed. Treatment may 
be properly insisted upon, unless the 
individual has already received ade- 
quate treatment. 

Second: A qualified physician—not 
a plant manager, personnel director 
or other layman—should take the 
blood test, determine the stage of in- 
fection, if any, and decide according 
to the medical principles listed what 
sort of work the individual is to be 
placed on. 

Third: Records of all physical ex- 
amination findings—and especially of 
venereal diseases—are a matter of 
confidence between the worker and 
examining physician. They should be 
handled only by the plant physician 
or nurse and filed in the medical de- 
partmernt—rather than in the employ- 
ment or personnel divisions. In cases 
of venereal disease official health 
agencies are also involved—but no 
one else, particularly no plant super- 
visors or associates. In fact any vio- 
lation of this principle is a violation 
of Chapter 103, Public Laws of 1945. 
Of special importance is the last point. 
The diagnosis of syphilis or gonorrhea 
is a person’s own business. Modern 
medicine shows that 90% or more of 
the cases of these diseases are ac- 
quired through the most personal o* 
intimate contacts, and are not trans- 
mitted through toilet seats or in any 
ordinary social or occupational con- 
tacts. So long as the person takes 
treatment and has not developed men- 
tal or neurological complications he 
is entirely capable of productive work 
and a normal life, and the state of 
his disease is a personal—not a com- 
pany—problem. 

2. Blood tests and cultures. Blood 
test for syphilis should be a part of 
all pre-placement and periodic phys- 
ical examinations. Routine cultures 
for gonorrhea also are desirable wher- 
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ever employees are willing to submit 
to procedure. Only with these tests 
can a sure diagnosis be made. They 
are as essential to a complete physical 
examination as a blood pressure read- 
ing or a check-up for hernia. Every 
plant should give physical examina- 
tions and every such plant should in- 
clude in them blood tests and cultures. 
It must be emphasized that a positive 
blood test, in itself, does not neces- 
sarily mean that additional treatment 
is needed. 

3. Assistance from official and com- 
munity agencies. The facilities of the 
serological laboratories of the Bureau 
of Bacteriology of the State of New 
Jersey Department of Health, Tren- 
ton, and of several municipal depart- 
ments of health, are offered to in- 
dustry for the free analysis of blood 
specimens. Culture service for gonor- 
rhea is provided by the laboratory of 
the Bureau of Venereal Disease Con- 
trol, State of New Jersey Department 
of Health, Trenton, and by several 
municipal laboratories. Specimens sent 
to either state laboratory should be 
accompanied by the usual identifica- 
tion slip with the notation that the 
report is to be sent to the State Bu- 
reau of Venereal Disease Control. 
Follow-up of positive cases wi!l then 
be done automatically by official state 
and local health authorities. 

Here is how the follow-up is done: 
Follow-up is a strictly confidential 
matter between the official health 
agency, the individual and his family 
doctor (or clinic). Neither the work- 
er’s plant nor his union is involved. 
Follow-up is initiated when the State 
Bureau of Venereal Disease Contro 
sends a letter in a plain envelope di- 
rectly to the employee at his home ad- 
dress pointing out that he should b> 
under medical supervision, and en- 
closing a reply slip on which he can 
write the name of his family doctor 
or the clinic to which he plans to go 
The family physician is then notified 
by the state of the results of the b'ood 
test and is requested to let the state 
know whether the finding has been 
confirmed by him, and whether the 
employee is under the physician’s care 
If the person fails to cooperate, or i° 
the physician’s reply indicates the 
need, a personal investigation by an 
official nurse is made. This entir 
procedure is thus kept confidential 
but it does provide treatment for those 
who need it. 

4. Information about venereal dis- 
eases. It is important for everyone 
to know: (a) What the venereal dis- 
eases are. (b) How they are spread. 
(c) How to protect against—Infec- 
tion; Crippling effects of an alreadv 
acquired infection. (d) Why self- 
or drug-store treatment is dangerous. 

As part of its information program. 
the plant medical department can wel! 
encourage any employee who has » 
suspicious sore or lesion to come in 
and let the plant physician examin2 
it. Such a “sick-call” can be a tru> 
service. Like the rest of this pro- 
gram, it can be handled confiden 
tially throughout. The doctor car 
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either reassure the worried employee 
that there’s nothing wreng—or he can 
refer the person to his doctor (or a 
clinic) for diagnosis. 

The State of New Jersey Depart- 
ment of Health can supply free pam- 
phlets, posters, speakers, motion pic- 
tures and information—either directly 
to industrial workers or worker 
groups, or indirectly through the plant 
medical staff. For the latter group, a 
program of information is a legitimate 
and worthwhile activity in preventive 
health. 


Agee principles for guidance of 
plant physicians when employ- 
ing persons with syphilis and gonor- 
rhea: 

1. A person with syphilis or gonor- 
rhea should agree to place himself 
under competent medical management 
while in the employ of the plant. (Ex- 
— adequately treated late syphi- 
is.) 

2. If the stage of the disease is in- 
fectious, employment should be de- 
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Each 

Cevasal tablet 
contains 7 gr. 
sodium chloride, 
3 gr. dextrose, 
25 mg. Vitamin C 
(cevitamic acid). 
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layed or interrupted until a non- 
infectious state is established through 
treatment. (This requires no more 
than a few days.) 

3. When syphilis is in a latent 
or tertiary state employment should 
not be delayed or interrupted—except 
when disability from the disease exists 
which would endanger such individ- 
uals or their fellow workers. For ex- 
ample, those having syphHis of the 
heart or nervous system should not 
be exposed to such physical stresses 
as extremes of temperature, unusual 
exertion, or abnormal atmospheric 
pressures. 

4. When gonorrhea is present, em- 
ployees should work under special 
medical observation during treatment 
with sulfonamide drugs. This is be- 
cause a decrease in visual acuity and 
slowing of reflexes are sometimes 
caused by sulfonamide drugs. It is 
preferable, however, to treat gonor- 
rhea with penicillin. With this drug 
97% of cases can be cured in a few 
hours, and there is no toxicity. 





GD Reviaces satt lost in perspiration 


Q Eliminates fatigue and headaches caused by 


Vitamin C deficiency 


Q Replaces energy lost through work and heat 


rR) Combats infection and bacteria toxin 


Q Improves appetite 


CEVASAL (enteric coated tablets) — improved salt 
tablet—the modern, scientific way to multiple health 
benefits for your employees. 

Cevasal is available in bottles of 100, 1,000 or 25,000. 
To facilitate and encourage the use of Cevasal by 


your employees, we are making available attractive 
single tablet dispensers fixed on walls or posts near 
water fountains. 





INDUSTRIAL 
DRUG SUPPLIES : 


108 GREENWICH STREET 
NEW YORK 6, NEW YORK 





Mail coupon below for prices and further information 
about our new and modern salt medication—Cevasal. 
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for heat sickness. ra ’ 
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5. Workers who develop disabling 
manifestations as regards their pres- 
ent jobs should be transferred to other 
jobs that they are physically capable 
of performing — they should not be 
terminated because of the venereal 
disease. 

6. Syphilitic workers, receiving ar- 
senic and bismuth or mercury should 
be excluded from areas where there is 
an exposure to toxic chemicals that 
affect the liver or kidney, as for ex- 
ample, benzol, chlorinated hydrocar- 
bons, and many others. Exposure to 
such industrial materials may aggra- 
vate the effect that arsenic and heavy 
metals have on the liver and kidneys 
in the case of certain individuals. 

7. The plant physician should de- 
termine from his findings on physical 
examination what sort of job in the 
plant each person is physically quali- 
fied to carry on. This procedure should 
be followed with all placement tests 
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for workers, but it is especially neces- 
sary when dealing with syphilis and 
gonorrhea because of widespread mis- 
conceptions that laymen hold about 
these diseases. Many plants have de- 
termined for each of their jobs the 
physical capacities that a worker must 
have to fill them. Some jobs may for 
example require good color vision, 
while others may not; some may re- 
quire absence of hernia, while in 
others this is of no importance; some 
may demand a certain physical stat- 
ure, while others do not—and so on. 
When a physical examination is made, 
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the physician assigns a certain code 
symbol to the individual which may or 
may not restrict him to certain lines 
of work. The employment manager 
can then assign the individual to any 
of a group of jobs with assurance 
that he is physically able to perform 
them, but without knowing what the 
physical limitation of the worker is. 
8. A 24-page mimeographed “Man- 
ual of Venereal Disease Practice” 
(1945) prepared by the Bureau of 
Venereal Disease Control, State of 
New Jersey Department of Health, 
Trenton, is available on request. 





Industrial Hygiene in New Zealand 


—From “A Report to the Director General of Health,” 
by J. M. Davidson, M.D., D.P.H.— 


pre of the types of industry 
which have established themselves 
New Zealand, specific industrial 








FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs ("widely used in indus- 
try”, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domebero Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 


“6 DOME CHEMICALS, INC. 


250 EAST 43rd STREET « 


NEW YORK. 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Lid., 165 Dufferin Street, Toronto, Ont., Canada 
Distributor in Calif., Nev . and Arizs.: OBERGFEL BROTHERS, 420 So. San Pedro St., Los Angeles, Calif. 





health risks of a toxic nature are 
relatively few, but such as there are 
assume an added importance because 
they have, up till now, frequently 
passed unrecognized. Various poison- 
ous substances and proprietary prod- 
ucts, some of the latter of undisclosed 
composition and dangerous to handle, 
are to be found in use, and even where 
overseas manufacturers have taken 
the precaution to enclose with their 
products concise and informative cau- 
tionary literature, insufficient atten- 
tion is paid to the health risks in- 
volved. This is no doubt unintentional 
as far as the user is concerned, and 
to some extent inevitable, but these 
very facts make it ali the more neces- 
sary that factory inspectors should 
be given every possible opportunity of 
acquiring knowledge regarding, and 
exercising close supervision over, 
processes involving specific health 
risks. It must be emphasized, however, 
that the risks which arise from expo- 
sure at work to toxic substances would 
almost all disappear if the level of 
general hygiene in industry were as 
high as it should be. Much the com- 
monest and most dangerous route of 
absorption of poisonous substances in 
industry is via the lungs, and it is 
obvious that when industrial hygiene 
attains the level at which all dusts 
and all fumes generated in an indus- 
trial process, whether toxic or not, are 
captured at their point of origin, it 
will not matter a great deal whether 
the noxious agent is harmful in a 
concentration of 1 in 1,000,000 or 1 
in 1,000. And if first-class washing 
facilities are immediately available, 
substances which are poisonous or 
irritating to the skin will lose much 
of their danger. It is unnecessary to 
record here evaluations made of spe- 
cific health hazards met with during 
this survey, since details of these are 
now available in departmental rec- 
ords, but it is worthy of note that the 
following types of health risk, among 
others, were encountered: metallic 
poisoning (lead, mercury, arsenic, 
manganese, cadmium); exposure to 
asphyxiant gases (carbon monoxide, 
carbon dioxide, hydrogen cyanide, etc.) 
and to other fumes and gases (hydro- 
fluoric and other acid fumes, benzol 
and other coal-tar derivatives, petro- 
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PALA TONE 


local anesthetic. 


throat irritations. 


for use by those who must limit or avoid its consumption. 


SPONGIACAINE TROCHES are efficacious in the relief of throat irritations caused 
by common colds. They are pleasantly flavored, and their demulcent excipients set up 
a soothing lavage when allowed to dissolve slowly in the mouth. At the same time a 
mild but lingering numbness is often detectable which proves most gratifying to 


irritated membranes. 





SPONGIACAINE 
and SPONGIACAINE TROCHES 


SPONGIACAINE contains the solid constituents of Tincture of Spongia, useful in the 


treatment of hoarseness and dryness of the larynx, and Benzocaine, a slewly soluble 


PALATONE SPONGIACAINE is a palatable, sugarless, non-alcoholic solution of 
Spongiacaine, used to lessen the tendency to cough resulting from colds and mild 


Being devoid of sugar, this preparation is particularly appropriate 


Use these products as directed on the labels. 
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leum distillates, alcohols, chlorinated 
hydrocarbons, etc.) ; exposure to vari- 
ous dusts (organic and mineral, some 
of the latter, such as silica and as- 
bestos, capable of causing specific 
chest diseases) ; exposure to a variety 
of skin irritants (acids, alkalis, min- 
eral oils, etc.), some capable of caus- 
ing skin cancers (arsenic, pitch, etc.) ; 
and, finally, exposure to x-rays and 
radio-active substances capable of 
causing severe burns, blood and bone 
changes, and occupational cancers. 
The variety of risks noted is interest- 
ing. 

Medical Supervision: There are al- 
ready in New Zealand a few factories 
in which progressive and far-seeing 
managements have installed trained 
nurses in well-appointed ambulance- 
rooms, and a smaller number in which 
part-time medical officers attend regu- 
larly at the factory to examine, ad- 
vise, and treat workpeople. Here we 
have the nucleus of a medical service 


for industry. But it is not yet suffi- 
ciently recognized that there is a 
greater need in industry for a health 
service than for a medical service. The 
system of social security in force in 
New Zealand aims at providing out- 
side the factory whatever form of 
medical treatment a person may re- 
quire, but makes no ad hoc provision 
for the supervision of the health of 
the industrial worker at work. The 
result is that while employers con- 
tribute large sums to help provide for 
the treatment of their employees, they 
find that if they wish to make pro- 
vision for medical supervision at work 
which aims at keeping their work- 
people well, they have to provide this 
at their°’own further expense. It is 
not surprising, therefore, that few 
works doctors have so far been ap- 
pointed, and that where a doctor has 
been appointed his duties are directed 
towards curative rather than preven- 
tive work. Only a very few firms, and 


| 
| 
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these not the largest, have made any 
individual arrangements for medical 
supervision; the others, both large 
and small, have not yet appreciated 
the advantages which accrue from 
regular, even if infrequent, skilled 
medical supervision. Industrial health 
is a wide subject requiring special 
study, and its maintenance calls for 
the intelligent application of the newer 
knowledge in matters of hygiene, toxi- 
cology, nutrition, epidemiology, psy- 
chology, etc. This is the purpose of 
medical supervision—to ensure the 
provision of satisfactory environ- 
mental conditions at work; to main- 
tain physical and mental health at full 
efficiency; to prevent sickness and al- 
leviate its consequences; and to mini- 
mize the effect of injury and promote 
rehabilitation. But this is, to prac- 
tically all New Zealand medical men 
and nurses, a new field, and so far 
little has been done to train these peo- 
ple or to encourage industry to make 
use of their services. This, however, 
is not the main reason why industry 
has failed to appoint works medical 
officers. The main reason is the fail- 
ure to disseminate the required knowl- 
edge among industrialists. There is 
much that a medical man (or woman) 
can do in a factory without special 
training. There is the early detection 
of actual disease as well as preventive 
measures to limit its spread, medical 
examination of entrants, and periodic 
medical examinations of other work- 
people (including perhaps routine 
x-ray chest examinations), teaching of 
first aid, and education of workpeople 
in matters of general and personal 
hygiene, liaison with outside medical 
services, etc. Then there is the keep- 
ing of proper health records and their 
analyses, which can be very helpful 
in the detection of unhealthy and 
dangerous processes, etc. Case finding 
is the first step in trying to eradicate 
any particular type of illness, and ac- 
curate record-keeping is the first step 
in recording ill health... . 

First Aid: The standards of first 
aid and of first-aid equipment in New 
Zealand factories are low, and even 
where reasonably good equipment is 
provided and a person trained in first 
aid is available it is uncommon to 
find a suitably placed “first-aid post” 
where washing facilities, etc., are 
available, although in some of the 
large factories ambulance-rooms are 
now provided. First-aid equipment, 
when there is any, consists usually of 
cotton-wool, perhaps some dirty, much- 
handled boracic lint, a bottle of anti- 
septic of some sort, and a stray ban- 
dage, the whole contained in a dirty 
box, clothes-locker, or cupboard, prob- 
ably along with a teapot or perhaps 
a pair of working-boots. Individual 
sealed sterile dressings are unknown, 
and I have more than once seen 
wounds dressed in factories where the 
only materials available were far from 
aseptic. This is all the more surpris- 
ing when one considers how the para- 
mount importance of good first-aid has 
been stressed over and over again 
during the war years. There is also 
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An effective therapy of psoriasis must do more 









than merely remove unsightly scales. It must get 


under the scales to reach infiltrated areas. 


RIASOL’S low surface tension enables it to reach 
and act upon the inflamed lower layers while scale 


removal and cosmetic relief are still in progress. Before Use of Riasol 















RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in 





a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath and 
thorough drying. A thin, invisible, economical film 
suffices. No bandages needed. After one week, ad- 
just to the patient's progress. RIASOL may be applied 


to any area, including face and scalp. 


RIASOL is not publicly advertised. Supplied in 4 


and 8 fid. oz. bottles, at pharmacies or direct. 
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a tendency to refuse first-aid treat- 
ment at work for wounds or injuries 
sustained elsewhere than at work, and 
this applies even in the largest engi- 
neering works in the country. It is 
not surprising, therefore, that much 
working-time is lost unnecessarily as 
a result of attending at hospital or 
doctor’s rooms for the treatment of 
minor injuries, or for sepsis, the re- 
sult of neglecting such injuries. An 
there is little record kept of such lost 
time, except for purposes of wage- 
regulation. Record-keeping on health 
matters is as much neglected in large 
factories as in small, and even where 
there is medical supervision record- 
keeping is faulty. Frequently no record 
at all is kept of first-aid rendered... . 

Medical Supervision: Medical super- 
vision in industry means a great deal 
more than a glorified casualty service. 
It should imply, as well as the or- 
ganization of a sound first-aid service, 
the close supervision of the health of 
the individual worker at work, careful 
attention to his environment with con- 
trol of specific and other health haz- 
ards, health education amongst em- 
ployees, and an acceptable liaison be- 
tween the factory and outside health 
services. Industry has at all times a 
moral obligation to employ the partly 
fit as well as the fully fit, and skilled 
medical help is required not only to 
guide the rehabilitation of ex-service- 
men after the war, but to ensure at 
all times that the new entrant to in- 
dustry is employed only within, but 
at the same time up to, the limits of 
his capacity. It is not only the large 
firm which requires, or can afford, 
medical supervision. The need is even 
greater in the case of the small firm, 
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and it is not going too far to say that 
all firms, however small, should try 
to provide some measure of medical 
supervision, even if it were no more 
than a quarterly visit from a medica! 
man with some knowledge of indus- 
trial organization and special experi- 
ence in industrial medicine and hy- 
giene. But the medical man must have 
that knowledge and experience which 
can be gained only from a close and in- 
telligent study of actual working-con- 
ditions. To have a doctor “on call” is 
not enough. What is wanted is super- 
vision of the supposedly fit workman 
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at work, and of the conditions of work. 

Industrial Nursing: Industry offers 
an absorbing career to the well- 
trained nurse with experience of pub- 
lic health work. Where there is a 
sufficient number of employees to war- 
rant full-time employment, a nurse 
may be able to do a great deal more 
good than a part-time doctor. This is 
particularly the case where many 
women are employed or where the 
majority of the employees are women. 
Elsewhere and in smaller factories 
suitably trained visiting nurses might 
usefully be employed... . 


An Up-to-date Factory’s Medical Center 


CYRIL M. TOWNSEND, 
Staff Architect, Lockheed Hydraulic Brake Co., 
Leamington Spa, England 


ost big factories in Britain have their own clinics for treating accident 
M cases, providing remedial treatment like ray therapy and taking pre- 
ventive measures to keep their workers in good health. The Lockheed Hydraulic 
Brake Co., of Leamington Spa, which was expanded for wartime work and 
includes several subsidiary works and government built factories, has recently 
completed an up-to-date building to provide full medical and welfare facilities 
for its workers. The firm’s architect gives the following details about this 

building. 


HE building of the medical center 

of the Lockheed Hydraulic Brake 
Company was completed some 12 
months ago, to provide for the com- 
pany’s employees full medical and 
welfare facilities. A resident doctor, 
who acts in the capacity of chief 
medical officer for the firm, which in- 
cluded shadow factories and subsidi- 
ary companies, is on the staff, and a 
visiting dental surgeon attends the 
Works daily. 

All new employees, including those 


reinstated from the Services, are 
examined by the doctor with a view 
to establishing them in positions most 
suitable to their physical capabilities, 
or possible physical handicaps. 
Accidents are dealt with immediate- 
ly by the doctor in conjunction with 
the matron and a trained staff of 
nurses, and other medical welfare 
facilities provided in the building in- 
clude physiotherapy and occupational 
rehabilitation, a special bathroom in 
which industrial skin diseases and 
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Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 

and simplicity in using. No test tubes, no boiling, no measuring; just a little Br 

powder, a little urine—color reaction occurs at once if sugar or acetone is present. so 


Catatest ketone Tesb ovo 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


be 


== fqx= 
= 


1. ALITTLE POWDER 2=/= 


=—— sf 
=f 
— i 


2. A LITTLE URINE 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N.Y. 
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WHINTER-TIME is the season of throat 


affections. 

Thantis Lozeng es are especially effective in relieving 
these conditions, because they are anesthetic and anti- 
septic for the mucous membranes of the throat and 
mouth. The active ingredients dissolve slowly in the 
mouth, providing continuous soothing medication of 
the area. 

Thantis Lozenges contain Merodicein (H. W. & D. 
Brand of Diiodooxymercuriresorcinsulfonphthalein- 
sodium), 1/8 grain, and Saligenin (Orthohydroxy- 
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benzyl-alcohol, H. W. & D.), 1 grain. They are effec- | 


tive, convenient and eco- | 


nomical. 


LENVAL 


SIONTZO} StL 


lozenges. 
Complete literature on 
request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


Thantis Lozenges are | 
supplied in vials of twelve | 
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FIBREDOWN* Hospital Cellulose is a highly 
absorbent, soft, resilient material. White in 
color it is available in standard size rolls or in 
any special sizes desired. Meets rigid require- 
ments specified by the government and institu- 
tions. Your dealer has samples and prices. If 
he can not help you please write to us. 


The GENERAL CELLULOSE CO., Inc. 
GARWOOD, NEW JERSEY 


: Member: American Surgical Trade Association, 

Hospital Industries Association and National Association of Manutacturers 
Due to conditions beyond our control, we are not always in @ posi- 
tion to supply all items shown on our price list or advertised herein. 











... HAYDEN'S 
VIBURNUM COMPOUND 


An ever increasing number of physicians are 
prescribing HVC for women patients whose 
duties require uninterrupted attendance to 
their daily tasks. HVC is antispasmodic and 
sedative in action. Relieves smooth muscle 

a spasms. Also widely used for intestinal 
ph cramps and as @ general antispasmodic. Non 

toxic. Extensively prescribed in dysmenorrhea. 


NEW. YORK PHARMACEUTICAL COMPANY 


_ Medord Springs Bedford, Mass. 
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Ah Fundanetlel Chow 


TO SULFUR METABOLISM 


HYDROSULPHOSOL 


MERIDEN 


infestations are treated, and a dark 
room equipped with examination lamp 
for the removal of impacted foreign 
bodies from the eye. 

The building was designed in the 
firm’s architect’s office and built by 
the company’s own building depart- 
ment and specialist sub-contracting 
firms under the control of the staff 
architect, on a site facing south and 
overlooking the bowling green, imme- 
diately adjoining the main factory 
area, with playing fields at the rear 
of the premises. 

The plan as completed to date is for 
a short-term policy, provision being 
allowed for a future extension as a 
wing on the west side, at which time 
the finalized scheme will provide for 
a separate male and female surgery, 
and extended physiotherapy and other 
sections. 

After settling the general policy, 
@ list of requirements was drawn up 














Illustration showing 
flowers of sulfur magni- 
fied 82X : small divisions 
<= 10 microns. The size 
of the colloidal sulfur 
particle in Hydrosul pho- 
sol is estimated at 1/1000 
of a micron or 1/1000 
of the small division 
particle ii ed 








Reprints of scientific papers by 
authoritative investigators available on request. 
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and the plan designed to include the 
following: 

Male and female waiting rooms on 
either side of the main entrance, with 
lavatory and .water closet adjoining. 

A large surgery equipped with sur- 
gical sink, footbath, sterilizer, and 
medical and surgical requirements. 

The Doctor’s consulting-room, with 
private lavatory and cubicle for un- 
dressing, has a dispensary adjoining 
with the necessary cupboards, shelv- 
ing, sink and gas points and so on. 

Dental clinic with private lavatory, 
and mechanic’s workroom containing 
cupboards, sink, polishing lathe and 
services. The equipment in this de- 
partment includes a surgical sink, up- 
to-date electric dental unit and chair, 
and all modern dental equipment. 

A private office for the matron off 
the main entrance hall and in close 
proximity to the present—and what 
will be the future—surgery are pro- 











March, 1946 





vided in the plan, together with a 
nurses’ room with small bathroom and 
water closet. 

For the present, the future surgery 
is divided by a soundproof partition 
forming male and female rest-rooms, 
and what will ultimately be the fe- 
male rest room opening off the sur- 
gery is now being utilized as the 
therapy-treatment room. A_ small 
kitchenette with sink, store cupboards 
and gas cooker enables the staff to 
provide hot drinks or other necessities 
to temporary patients. 

All ceilings are finished white for 
maximum light reflection. Flush panel 
internal doors fixed to solid frames 
are painted green to match wall tiles. 
Built-in benches, padded, and covered 
with green leather cloth run round the 
walls of each waiting-room, and a bell 
push control with visual signal panel 
indicates which department is ready 
to receive the next patient. 

There is a 76 cm. drop from the 
access road to existing ground level, 
and this condition was utilized for the 
construction of a service duct run- 
ning below the central corridor, and 
also a subsidiary duct running the 
full length of the building on the 
north wall. A branch auxiliary duct 
runs beneath the dental surgery, and 
pockets offset where required enable 
direct connections to be made to radi- 
ators on back wall of surgery and 
similar locations. These ducts carry 
all water, heating, gas, and other sup- 
plies to the various equipment and 
units and lead from the basement 
heating chamber in which there is a 
compartment housing the switch gear, 
heating booster pump and gas meter. 

Heating of the building is by means 
of low-pressure hot water from an 
independent coke-fired .boiler with 
hospital and wall-type radiators, a 
domestic hot water supply to baths, 
lavatories, sinks, etc., from a large 
capacity calorifier located in the base- 
ment and heated from a small boiler 
independent of the main heating. 

The dental unit is located imme- 
diately above the auxiliary duct, 
which is offset at right angles from 
the main duct and carries all sup- 
plies and wastes from this unit, to- 
gether with those for the dentist’s 
surgery sink. 

The surgery, doctor’s room and pub- 
lic rooms are lighted by fluorescent 
tubular lighting and the chokes lo- 
cated in service duct; all conduit for 
these, telephone wires, call bells, etc., 
are entirely concealed. The conduit 
to lights were laid direct on top of 
the precast concrete roof beams and 
screened in during construction, main 
intersecting points having junction 
boxes with raised kerbs above roof 
level with water-tight covers for ease 
in drawing electric wires. This was 
done to eliminate the necessity of 
plugging and fixing to roof beams and 
having surface conduit running across 
ceilings. Lights in corridors have dual 
lamps, main light from suspended 
bulbs, and pilot lights above for night 
use. Illuminated glass signs indicate 
the function of each room. 
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WEAR WILLSON 
SAFETY SPECTACLES 4° 


e Accurate fit for every worker— what- 
ever his type of face—is easily possible with 
Willson’s 20 sizes. Remember, correct fit is 
necessary for maximum safety. For day- 
long comfort, too 


e SUPER-TOUGH™ lenses ward off 
impact hazards. Each lens is thoroughly 
tested. Examples: Polariscope test for uni- 
formity of heat treatment; Federal drop- 
ball test for impact resistance. 


@ Choose from two styles. ‘‘A’”’, with- 
out sideshields, ‘“‘AS’’, with sideshields, 
(plastic, Sonite, leather, or wire screen). 
For glare protection, too, specify lenses in 
Willsonite green. 





For help with your eye-protection 
qrestome, get in touch with your 

illson distributor or write di- 
rect to Willson Products, Inc. 
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MINOR SKIN 
INJURIES 


CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil ets 


delivers prompt Analgesic, 
Antipruritic and 
Antiseptic action! 


Many industrial clinics have long re- 
lied on this convenient and effective 
first aid for emergency dressings and 
wet packs. Its multiple action works 
as a mild surface anesthetic to relieve 
pain, also combats swelling and sec- 
ondary infection. Prescribed for 


Minor Cuts and Burns 
Abrasions - Bruises 
irritations 

Lacerations 


SEND FOR A FREE BOTTLE 


CAMPHO-PHENIQUE 

Dept. IM-3, Monticello, Illinois 

Please send me a free bottle of Campho-Phenique 
Antiseptic Dressing. 
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«general muscular stimulation . . . acceleration of metabolism 


... vasomotor stimulation’’* 





HYDROGALVANIC 
THERAPY 


A Most Useful Adjunct in Functional Rehabilitation 
of Employees, and in treatment of Arthritis, Neuritis, 
Sciatica, Peripheral Nerve Injuries, Atrophies, Post- 


Operative cases, etc. 


the New TECA 
two eireuit units 


provide effective, safe, flexible, convenient hydro- 


galvanic therapy. 


*Kovacs, R.: Electrotherapy and Light 
Therapy, 1942, p.153. 





*TANK TREATMENTS with the new Teca tank arrangement 
*FULL BATH TREATMENTS in any standard bathtub 


A VALUABLE ASSET FOR THE INDUSTRIAL CLINIC 





Write for detailed information 


TECA CORPORATION 220 W. 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 





Comments Inspired by “Patients Have Families” 
and “The Doctor’s Job’ 


NATHAN SMITH DAVIS Ill, M.D., F.A.C.P., 
Chicago 


ATIENTS HAVE FAMILIES, by HENRY 

B. RICHARDSON, M.D., New York, 
The Commonwealth Fund, 1945. 

THE DOCTOR’S JOB, by CARL BINGER, 
M.D., New York, W. W. Norton and 
Company, Incorporated, 1945. 


HESE books by physicians who, 

with this commentator, received 
their A.B. degrees at Harvard in 
1910, are of especial interest when 
analyzed on the basis of experience 
in private practice. It seems that 
neither Richardson nor Binger ap- 
preciated the importance of the pa- 
tient until many years after they 
received their M.D. degrees, at Har- 
vard Medical School in 1914. They 
discovered the importance of the pa- 
tient only after five to 10 years in 
private practice. Both these physi- 
cians served as internes in Boston 
hospitals and as medical officers in 
World War I abroad, and studied 
abroad and at Johns Hopkins. Rich- 
ardson then practiced as an assistant 
to an internist, a private practitioner 


in New York City, for about three, 


years after which he became a full 
time clinician, investigator and 
teacher at Bellevue Hospital and 
Cornell Medical School. In 1938 he 


started private practice as a specialist 
in internal medicine. 

Binger had no experience in private 
practice prior to his joining the staff 
of the Rockefeller Institute shortly 
after he got out of the U. S. Army in 
1919, and he continued there as a 
full-time investigator and clinician 
until about 1932 when he entered 
private practice as a psychiatrist who 
gave some attention to the field of 
internal medicine. 

This commentator graduated from 
Rush Medical College in 1913; had 
an internship in a Chicago Hospital 
and practiced with his father, an in- 
ternist, from 1915 to 1917, except for 
some four months of active duty as a 
medical officer with the Illinois Na- 
tional Guard in 1916. He served asia 
Captain in the Medical Corps of the 
U. S. Army from the first of Septem- 
ber, 1917, till the end of August, 1919, 
and then started the private practice 
of internal medicine in which he has 
been engaged ever since. Except 
while he was in the military service, 
he has been a voluntary teacher of 
medicine and has engaged im a limited 
amount of clinical investigation. 
Binger and Richardson have con- 
tinued to teach and engage in clinical 


investigation since they started in 
private practice. 

These books bring out clearly how 
little attention is paid by most full- 
time teachers, investigators, and clin- 
icians to anything except the diseases 
in which they are interested. Yet on 
entering private practice they soon 
learn the importance of the person 
who is ill and the relationship of 
heredity, ignorance, poverty, housing, 
nutrition, habits of life, domestic, eco- 
nomic and social problems; the type 
and conditions of employment, etc., 
to health, and to the incidence of dis- 
ease, its progress and response to 
treatment. 

Richardson, the internist, is more 
impressed by the effects of member- 
ship in a family, of housing, nutrition 
and economic and social problems on 
the patient; Binger, the psychiatrist, 
by the effects of mental processes on 
health and disease. They have not 
learned that the family doctor, no 
matter how little he may know of the 
sscience is a most competent specialist 
in the art of medicine; that his intelli- 
gent care of the patient and the fam- 
ily makes his services more effective 
and satisfactory than are those of 
specialists interested chiefly in dis- 
ease and neglectful of the person who 
is ill. 

Though their relatively short expe- 
rience in private practice has im- 
pressed them with the importance of 
the individual who is sick, Richardson 
and Binger continue to think as mem- 
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bers of a group intent on the study 
of disease. Richardson proposes for 
the solution of the, to them, new, 
problems presented by the patient, the 
addition to the medical group of fam- 
ily and medical social workers, psy- 
chiatrists, psychologists; Binger spe- 
cializes in the newest field of practice 
“psychosomatic medicine.” They do 
not seem to understand that such addi- 
tions would merely complicate things 
for the patient and the family doctor, 
and increase the cosis of illness. 
They have not learned that the real 
trouble is that medical schools have 
been turning out general specialists 
taught about disease by men inter- 
ested in learning more and more 
about a particular limited field of 
medical practice who pay little or no 
attention to the patients as a whole. 
The medical student thus learns much 
of the science of medicine but almost 
nothing of the art. He is taught to 


consider the family doctor as just a 
“general practitioner,” a jack-of-all- 
trades and master of none. Those 
teachers interested only in disease 
have not learned the truth of a state- 
ment made by Sir William Osler: 
“The family doctor is the man behind 
the gun, who does our effective work. 
That his life is hard and exacting; 
that he has but little time for study 
and less for recreation; these are the 
blows that may give finer temper to 
his steel, and bring out the nobler 
elements in his character.” 

Doctors Richardson and Binger, 
though both of them, like the writer, 
come from medical families, have not 
in their brief experience in private 
practice as specialists learned how 
much more effective their services are 
when they have as patients several 
members of one or more generations 
of a family than when rendered to 
an isolated individual. They have 
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learned that patients have families 
and that it is the doctor’s job to eval- 
uate the relationship of domestic, eco- 
nomic and other personal problems, of 
nutrition, heredity and environment 
on the health of the individual pa- 
tient; but have not learned that the 
patient is an individual, not just an 
abstract member of a collectivist so- 
ciety. Therefore they advocated un- 
American collectivist remedies which, 
where tried, have provided impersonal 
medical care, much inferior to that 
provided by clinicians who, in their 
concentration of the study of disease, 
have neglected the patient. Doctors 
working under compulsory sickness 
insurance plans such as they advocate 
pay little attention to disease; less 
to the individual who is ill; and 
totally neglect the social, economic, 
domestic or nutritional aspects of the 
case. They confine themselves to the 
treatment of symptoms and the fill- 
ing out of the reams of reports re- 
quired by the ruling bureaucracy. 

It seems strange that two physi- 
cians, eminent in the science of medi- 
cine, should support the most unscien- 
tific political panacea for the solution 
of the health problems of the people 
of all farms, cities and towns of the 
48 states, territories and island pos- 
sessions of the United States of 
America, contained in the Wagner- 
Murray-Dingell Bill (S. 1050). How 
can men who would be among the last 
to advocate any totalitarian panacea 
for the treatment of all diseases favor 
this “cure-all,” which bans experi- 
mentation and the use of the methods 
of science, for the solution of all of 
the social, economic, and psychoso- 
matic problems of illness? 

Before he had been engaged in pri- 
vate practice for 10 years, the writer 
urged that all graduates in medicine 
should serve for at least one year 
under a family doctor, that they might 
learn the importance of the person 
who was ill and of the relation of 
domestic, social, economic and other 
problems to health and disease. 

In 1930, he wrote an article empha- 
sizing the important contributions 
which the family doctor, and he 
alone, could make to medical prog- 
ress. Five or six years later he sug- 
gested that medical schools should 
concentrate on the education of family 
doctors and cease turning out general 
specialists. He also learned long ago 
that the successful group clinics, 
notably the Mayo Clinic, were suc- 
cessful not because they engaged in 
private group practice; not because 
they included social workers, sociolo- 
gists or specialists in psychosomatic 
medicine in their diagnostic teams; 
but because they made available the 
services of qualified specialists in the 
various fields of medical practice who 
were not allowed to forget the impor- 
tance of the individual who was sick 
and who always cooperated as closely 
as possible with the family doctors 
on whom they had to depend for con- 
tinuation of treatment after the pa- 
tient returned home. 

The writer has also been impressed 
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by the fact that admissions to free 
out-patient clinics and city or county 
hospitals rise steadily when times 
are bad but fail off rapidly when 
times are good. People who can 
afford only the impersonal clinic or 
charity hospital services when unem- 
ployed, seek private hospital accom- 
modations and the services of a physi- 
cian in private practice as soon as 
they go to work. The private practi- 
tioner who considers the patient at 
least as important as the disease he 
may have renders more satisfactory 
and effective service even though he 
is not as able a scientist as is the 
clinic or charity hospital clinical 
teacher. 

Anyone who has observed the 
health records of Washington, D. C., 
of the Esquimaux, of Reservation 
Indians and other wards of the Fed- 
eral government, knows that recently 
published reports on the quality of 
the medical services furnished by the 
Veterans’ Bureau show that veterans 
received medical care no worse and 
no better than that furnished by other 
Federal agencies. Remember that in 
times of war, medical care for the 
men and women of our armed forces 
is supplied by private practitioners 
who have voluntarily offered their 
services. 

If Doctors Richardson and Binger 
are permitted to continue in private 
practice for another 10 or 15 years, 
they will undoubtedly agree with the 
writer that measures such as S. 1050 
will make the practice of medicine 
so unattractive that the more able 
youngsters won’t even try to enter 
medical schools; that the inferior im- 
personal medical services it would 
make available would not satisfy the 
people who would soon discover that 
instead of getting “something” for 
“nothing,” they would be getting 
“nothing” for more than they ex- 
pected to pay for “something.” They 
will have learned that health and 
sickness problems cannot be solved 
by an nation-wide panacea; that such 
“cure-alls” standardize medical serv- 
ice, prevent change and indefinitely 
postpone’ experimentation to develop 
programs which will accomplish the 
objectives claimed for the bill intro- 
duced by Messrs. Wagner, Murray 
and Dingell in Congress. Let us pray 
that the Congress will not force the 
people to depend on the services of 
government doctors who will have 
time only for making reports and 
treating symptoms, who will pay lit- 
tle attention to the causes of il] health 
and less to the patient, his family, 
the social work or the specialist in 
psychosomatic medicine. This would 
be the case even if the Social Security 
Administrator permitted the Surgeon 
General of the Public Health Service 
to order government doctors to treat 
those assigned to them as if they were 
independent, self-reliant private pa- 
tients, not just the fearful dependents 
of an omnipotent Social Security Ad- 
ministration. 

I am sorry that Henry Richardson 
and Carl Binger have not noted the 
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fact that European medicine has been 
deteriorating ever since Bismark in- 
stituted health insurance in Germany 
in the 1880’s as a political stratagem 
which has been copied by opportunist 
politicians all over the world. Under 
the rule of bureaucrats, practice of 
medicine soon became so undesirable 
that men of ability no longer entered 
medical schools. As the European 
medical leaders, trained before state 
medicine was imposed, died off, there 
were none as able to succeed them. 
Naturally, American physicians and 
surgeons, free men with fearless 
minds, became the leaders and the 
second and third rate Europeans had 
to take a back seat. 

Do the American people wish to 


have imposed upon them, in the guise 
of “health security,” a system that in 
some 60 years caused the German 
medical profession to deteriorate to 
such an extent that its services are 
now said to be 20 years behind those 


available to all in the U.S.A.? 


The un-American, illiberal, anti- 
progressive, revolutionary totalitar- 
ian “cure-all” proposed by Messrs. 
Wagner, Murray and Dingell (S. 
1050) must not be permitted to be- 
come the law of the land. 


Bibliography 

1. Preceptorships. J.A.M.A., 89:578, (Au- 
gust 20), 1927. 

2. Clinical Investigation and the Practi- 
tioner of Medicine. Jilinois M.J., February, 
1930. 





Page 238 


INDUSTRIAL MEDICINE 








COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
REG. U. S. PAT. OFF. 


plus 
“CONTURA” 


REG. U. S. PAT. OFF. 


Indications: 
Ulcers & Eczema 
of Leg @ Phiebitis 


COMPLIMENTARY 


Upon request, we shall be pleased to send you the 
latest edition of our book "Technique and Indicao- | 
Combination 


tions of the Modern 
Bandage.” 


(Trade Mark) 


Copyright 1944 


ik ie 
ADC vb. c. McLINTOCK co. 


Mfg. of Medical Fabrics 
1O;Mill_'St., Paterson 1, N. J. 


= 





Pressure 














8. The Family Doctor. Illinois M.J., March, 
19386, 

4. The Education of the Family Doctor. 
Clinical Medicine and Surgery, 42 :396, August, 
1935. 





BOOKS 





Mass Radiography 


Review by 
JAMES T. CASE, M.D. 


ASS RADIOGRAPHY OF THE CHEST, 

by HERMAN FE. HILLEBOE, M.D., 
Medical Director, Chief, Tuberculosis 
Control Division, U. S. Public Health 
Service; Professorial Lecturer on Tu- 
berculosis Control, George Washing- 
ton University School of Medicine, 
Washington, D. C.; and RUSSELL H. 
MORGAN, M.D., Surgeon (R), Medical 
Officer-in-Charge, Radiology Section, 
Tuberculosis Control Division, U. S. 
Public Health Service; Assistant Pro- 
fessor of Roentgenology, Absent on 
Leave, The University of Chicago. 
Two hundred and eighty-eight pages 
and 93 illustrations. Chicago: The 
Year Book Publishers, Inc., 1945. 


HERE is today a rapidly spreading 

public interest in the matter of 
chest surveys for pulmonary tuber- 
culosis, the culmination of several 
years of public education as well as 
general adoption of chest x-ray rec- 
ords of all members of the armed 
forces of the United States. This wel- 
come book is a ready-reference. man- 
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ual which begins with a brief history 
of mass radiography of the chest, 
using 14 by 17 inch paper film, then 
35 mm films in single exposures, and 
finally 4 by 5 inch stereoscopic photo- 
roentgen records. The broad objective 
of tuberculosis control involves the 
principle that the development of in- 
fectious cases be maintained at a lower 
rate than that at which infectious 
cases are isolated for the prevention 
of spread of the disease. The authors 
detail carefully the objectives of tu- 
berculosis control, the preliminary 
planning for mass radiography in any 
community, the equipment necessary 
and available at this time, physical 
and technical factors, and finally the 
interpretation. The latter is illustrated 
by nearly a hundred copies of illus- 
trative cases. 

The authors comment that the de- 
velopment of mass radiography has 
proceeded at a truly amazing pace. 
A number of factors have played a 
part in the development of mass radi- 
ography, including more efficient 
x-ray transformers, x-ray tubes, more 
brilliant fluorescent screens and sen- 
sitive films, more rapid lenses, and 
not the least has been the develop- 
ment of the Morgan photo-timer, an 
invention of one of the authors of 
this book. Mass chest radiography 
has come to stay and will play no 
small part in the medica] department 
of the industrial army of the future 
as well as in the preservation of the 
health of the civilian population in 
general. ° 


Cold Prevention Drive 

R. J. R. ROSSI, head of the medical 

department of the Elevator & 
Air Conditioning Divisions of West- 
inghouse Electric Corporation at 
Jersey City, New Jersey, is direct- 
ing a cold prevention campaign for 
100 employees. The program, made 
available to all employees prior to 
the “cold season,” utilizes the ora’ 
vaccine method. Two products are 
being used to determine the effective- 
ness of the method in industry. The 
cold prevention program was first 
launched two years ago to cut down 
wartime absenteeism. Individuals 
subject to colds appealed to the 
medical department for relief and 
DR. ROSSI used the oral vaccine method 
to combat the colds, after observing 
in private practice that this method 
reduced time lost due to this cause. 
The present program was made 
available to all employees, the in- 
dustrial relations department provid- 
ing the serum and urging participa- 
tion in the drive. Each participant 
is provided with the capsules and 
written instructions on their use. 





rss of people want to be cared 
44 for and a lot of people want the 
jobs of taking care of those who 
want to be cared for. I would rather 
have a hundred per cent of my wages 
and my liberties, and take care of 
myself, and then I would not have t 
take care of the fellow who is taking 
care of me.” —Detroit Medical News: 
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Child Service Centers 


—An Experiment in Services 
to Employees— 


—Portland Yard, and the Kaiser- 
operated Oregon Shipbuilding Cor- 
poration at Portland employed 
approximately 12,000 women workers. 
One of the most prevalent reasons for 
absenteeism, lateness on the job, and 
early check-outs among this women 
worker group was the problem of 
child care. Portland’s existing child 
eare facilities were not adequate for 
the children of so large a group of 
women workers nor were they con- 
veniently located or able to adjust 
their hours to those of the shipyard 


ig EARLY 1943 Kaiser Company, Inc. 


workers. To hold these 12,000 women 
on the job and recruit the additional 
women workers needed to meet in- 
creased war production demands it 
was essential that a better answer to 
the problem of child care be found. 
The shipyard management, accord- 
ingly, drew up plans for two Child 
Centers to supplement the existing 
community facilities. It proposed that 
these new Centers be exclusively for 
the children of parents employed in 
the two shipyards. The Centers were 
to be located, not out in the com- 
munity but at the entrance to each of 
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the two yards, convenient for workers 
en route to and from work. They were 
to be large Child Centers to accom- 
modate approximately 375 children 
each. It was proposed that the Centers 
be operated by the shipyards with the 
cost of operation borne jointly by the 
two companies and by the parents 
using the service. These plans were 
approved by the U.S. Maritime Com- 
mission and funds were granted by 
the Commission for the construction 
of the Centers and for their initial 
equipment. The buildings were com- 
pleted in November, 1943, and have 
been used by children continuously 
since that time. 

The Centers were built for pre- 
school children; their main enrollment 
is of children between 18 months and 
six years of age. This age range has 
been extended, however, as the needs 
of women-workers have become better 
known. Groups for children six to 12 
years have been organized on swing 
and graveyard shifts, on Saturdays 
and Sundays, public school holidays, 
and during the summer vacation peri- 
od—the times again when community 
facilities were not adequate. 

Although intended primarily to 
serve women workers, the Centers are 
open to the children of any shipyard 
employee. Most children are regularly 
enrolled, coming day after day for the 
shift their parent works. Each Center 
also accepts children, for short peri- 
ods in family emergencies, who are 
not regularly enrolled. The Centers 
are open whenever the shipyards are 
open. For the most part this has 
meant a 24-hour, three-shift schedule 
and, during emergency periods of 
rush construction, a seven-day work 
week, assuring workers of child care 
whenever they need it, regardless of 
their work shift. 

Since the Centers are operated by 
the two companies, the Child Service 
Department conforms to all personnel 
practices and administrative policies 
of the Yards. The Manager of the 
Child Service Department and his 
staff are professionally trained in the 
field of child development. Standards 
for the care of the children are deter- 
mined by this professional staff. This 
fact, together with the quality of the 
staff, has influenced the confidence 
parents feel in using the Child Serv- 
ice Centers. It has also influenced the 
attitude of the child welfare and 
educational agencies in the community 
and the state. During the first year 
of operation the professional staff 
working with children consisted of 
100 trained nursery school and kinder- 
garten teachers, 10 registered nurses, 
a medical consultant, and five child 
nutritionists. 

The operation of Child Centers to 
meet the particular needs of shipyard 
workers has led to many special serv- 
ices. The illness of children was a 
major cause of absenteeism prior to 
the opening of the Centers. To meet 
this problem each Center has its own 
infirmary which makes possible the 
care of the mildly-ill child and enables 
mothers to stay on the job even 
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though a child can not be in his play 
loom The infirmary staff, as well as 
giving first-aid and daily health in- 
spections, saves parent-workers time 
by carrying on an active program of 
immunization right at the Center. 
Another cause of absenteeism and 
early check-outs was the need of the 
women-worker for time to plan meals, 
to shop and to cook. To aid with this 
problem the Centers sell Home Serv- 
ice Food, pre-cooked food for the fam- 
ily’s supper which parents can buy, 
ready-packaged, when they call for 
their child at the end of the shift. 
The Child Service Centers also 
make a definite contribution to the 
morale of parent-workers, many of 
whom are new on the job and new 
in the community. The staff is con- 
stantly available for individual con 
ferences with parents about their 
children. It also holds frequent group 
parent meetings after working hours, 
social affairs at which teachers an? 
parents talk about children over a cup 
of coffee. When a child is absent his 
teacher writes a brief note home say- 
ing that he has been missed and ask- 
ing when he will return. Each Center 
publishes a bi-weekly news letter for 
parents telling the interesting things 
their children have done at the Cen- 
ter. The staff also distributes without 
charge simple pamphlets relating to 
child care on questions bothersome to 
parents. These have covered such 
matters as “Should I Feed My Child 
at 2:00 a.M.?” “Good Meals for 
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Swing Shift Children,” “Children and 
War,” “Clothing for Young Child- 
ren,” “Recipes for Foods Children 
Like,” and “Toys to Make for Young 
Children.” 

The Centers are not self-support- 
ing. This is impossible if the service 
is to be up to the best standards for 
the care of children. Parents pay a 
fee of $5.00 for a six-day week for 
one child, with an additional charge 
for children of the same family at the 
rate of $3.75 per child per week. This 
fee is similar to that charged by 
public-supported agencies in the com- 
munity. The balance of the operating 
cost is borne by the two companies. 
Parents pay this fee either in cash 
each week or by means of payroll de- 
duction which is authorized by the 
parent at the time of enrollment. Ex- 
cept for immunization and for Home 
Service Food no other charges are 
made by the Centers. 

The need for the Centers and their 
popularity and acceptance by workers 
is indicated by the steady growth in 
regular attendance and by the exten- 
sive use of short-time emergency care. 
On opening day in November, 1943, the 
two Centers served 135 children. Less 
than a year later—on August 1, 1944 
—817 children were in the two Cen- 
ters on all three shifts. In the 20- 
month period from their opening day 
to June, 1945, the two Centers served 
8,811 different children, providing a 
total of 249,268 child care days. The 
Centers made it possible for mothers 





to work approximately 1,931,827 
hours in the yards. 

Public acceptance of the quality of 
the program for children-has not only 
built for a better labor-management 
relationship, it has also contributed 
to local and national public relations. 
Staff members of the Centers receive 
many requests to speak at meetings 
of parents, educators and business 
men’s clubs. The Centers are used 
constantly for observation trips by 
student nurses and student teachers 
from local hospitals and colleges. Ar- 
ticles describing the facilities and the 
program have appeared in such varied 
journals as The New York Times 
Magazine, The Congressional Record, 
The Pacific Marine Review, The Ar- 
chitectural Record, Labor and Man- 
agement News, The Architect and 
Building News (London), Harper’s 
Bazaar, and Journal of Consulting 
Psychology. Parents Magazine 
awarded its Medal for Outstanding 
Service to Children jin 1944 for the 
creation of the Centers. 

For those interested in further de- 
tails about this program, booklets and 
other descriptive information may b« 
obtained by writing, Manager, Child 
Service Department, Kaiser Com- 
pany, Inc., Portland Yard, and Oregon 
Shipbuilding Corporation, P. O. Box 
4259, Portland, Oregon. 

DR. FORREST E. RIEKE, medical direc- 
tor of these Kaiser Companies, is 
medical consultant for the Child 
Service Centers. 
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Venereal Disease Education 
ICHARD A. KOCH, M.D., LAWRENCE 
ARNSTEIN, and ARTHUR C. PAINTER, 

“San Francisco Industrial Venereal 

Disease Educational and Case-Finding 

Program,” in the Journal of Venereal 

Disease Information, 27:1, 9-19, Janu- 

ary, 1946. Excerpt: “To begin the pro- 

gram in the industrial plant, the 
venereal disease educator assembled 
the personnel managers, superintend- 
ents, and foremen and gave a brief 
discussion on venereal diseases and 
the objectives of the survey so that 
they, in turn, could answer questions 
of the employees, and create enthusi- 
asm for the survey. Where plant em- 
ployees were members of labor unions, 
these organizations were contacted 
and the aid of the business agent was 
enlisted in order to increase the par- 
ticipation of the union membership in 
the survey. In every case, this assist- 
ance was given, and in our opinion 
this cooperation was due to the initial 
phase of the program. A series of four 
“throw-aways” was planned. Each of 
these was designed to give progressive 
education leading to the survey and to 
be read within 20 seconds. Their dis- 
tribution was started eight days be- 
fore the beginning of the survey and 
the “throw-aways” were handed out to 
the employees or attached to their 
time cards every other day. On the 


days the “throw-aways” were distrib- 
uted, posters corresponding in content 
were placed in strategic locations 
throughout the plant. Whenever the 
“throw-aways” were attached to the 
time cards, they were printed on a slip 
of paper slightly longer than the time 
card used and were distributed by the 
time clerk in the card holders. Wher- 
ever the industry had a house organ, 
articles and news stories were pre- 
pared and run therein. In the majority 
of instances the assistance of the San 
Francisco Tuberculosis Association 
was secured in performing fluoroscopic 
or chest x-ray examinations for tuber- 
culosis in conjunction with the blood- 
testing program in order to give these 
surveys a dual appeal and to do a 
better job of public health. Wherever 
this combined service was offered, it 
was found that a higher percentage of 
employees availed themselves of the 
survey. A flow of approximately 50 
persons per hour was set for these 
examinations and the plant was di- 
vided into its natural shop areas. For 
example, in a machine shop, the lathe 
crew would be taken, then the planers, 
the grinders, the assemblers, etc. Each 
would be taken as a unit so the esprit 
de corps would give a higher percent- 
age of response. The personnel man- 
ager and shop foremen were requested 
to route the men to the survey at an 


Page 241 


approximate rate of eight every 10 
minutes. In the majority of instances 
this procedure represented the first 
contact many workers had had with 
the health department, and every ef- 
fort was made by its employees from 
the registration clerk to the physician 
securing the serologic specimen, to ap- 
proach the patients with a friendly 
and enthusiastic attitude. These sero- 
logic surveys were usually conducted 
in first aid rooms of the plant, but, 
where these were unavailable, the sur- 
vey facilities were established in plant 
restaurants, storerooms, or wherever 
a central location could be found. It 
was important to find central locations 
in order to reduce loss of employee 
time to a minimum. Those who had 
serologic examinations were advised 
by a printed notice that they would be 
notified only if their blood tests were 
found to be positive or questionably 
positive, and that they could expect to 
receive this notification within one 
month of the examination. The em- 
ployees were further advised that if 
they received no report within one 
month they could assume that their 
examination had been negative. These 
voluntary surveys, done in a vari- 
ety of industries throughout the city, 
showed an employee participation 
average of 92%. The entire educa- 
tional, blood-testing, and roentgeno- 
logic program was carried on with an 
average man-hour loss of six minutes 
per employee. In every plant where 
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the surveys were conducted, manage- 
ment indicated that the morale of its 
employees had been greatly increased 
begause it had shown interest in their 
health and welfare by allowing all 
surveys to be done on company time 
with no pay loss to the employee. In 
some cases the cooperation between 
labor and management was so great 
that the labor unions paid for the 
printing of the educational leaflets. 
Recently many of our serologic sur- 
veys have been conducted on a pre- 
employment basis. The largest ex- 
ample of this is a war plant in 
San Francisco. As a result of the 
pre-employment serologic survey in 
the war plant alone, 29,419 persons 
were examined and 3,408 (11.6%) 
were found to have a positive or 
doubtful serologic reaction. The em- 
ployees found to have a positive sero- 
logic reaction were notified by written 
communication, addressed to their 
homes, to report to the San Francisco 
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City Clinic. This letter, mailed in a 
plain envelope, was written so that its 
contents would not be suspected by 
anyone who had not taken the exami- 
nation. Those patients reporting to the 
clinic were given further serologic, 
physical and spinal fluid examina- 
tions. Upon the conclusion of a definite 
positive diagnosis, the patients were 
interviewed by a social service worker. 
Those who could afford it were re- 
ferred for private treatment, and 
those who were unable to pay were 
placed under treatment at the San 
Francisco City Clinic or at another 
free or part-pay clinic. Private physi- 
cians and part-pay clinics were noti- 
fied of the complete diagnosis, and, if 
indicated, a treatment plan was rec- 
ommended. For employees in occupa- 
tions where the method of work does 
not afford necessary plant facilities, 
still another method of performing 
serologic surveys was developed. In 
some of these situations the labor 
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union established in its by-laws a re- 
quirement that all new members must 
have a serologic examination. Under 
this plan the applicant for union mem- 
bership is referred to the San Fran- 
cisco City Clinic for examination. 
Here, again, the applicant is advised 
that he will be notified within a period 
of one month if his examination is 
found to be positive. The pre-employ- 
ment examination by management has 
the advantage of minimizing the num- 
ber of public health personnel used in 
the serologic survey work. The epi- 
demiologic follow-up of the persons 
with positive serologic examinations 
who fail to respond to a written com- 
munication alone is difficult to achieve. 
Under the plan by which the labor 
union requires its members to have an 
examination, arrangements have been 
made whereby the labor union is no- 
tified of those persons who do not com- 
plete their examination. The union 
then requires the member to report 
for further examination, failure to do 
so resulting in loss of membership 
in the union which is participating in 
the program and, consequently, in loss 
of employment.” 


Welding: the Medical Viewpoint 
ILER H. SCHIOTZ, “Welding Re- 
garded from the Medical Point of 

View,” in Acta Medica Scandinavica, 

Vol. cxxI (121). Extract: “Poisoning 


or other occupational diseases among 
autogenic welders and burners may be 


due to: (1) Impurities in unrefined 
acetylene: phosphoretted, arsenicuret- 
ted or sulphuretted hydrogen. (2) 
Gases evolved in the welding flame: 
nitrous fumes. Vapours or gases from 
the metal which is being treated: 
metal oxides (especially oxides of lead 
and zinc), acrolein, carbon monoxide. 
From his own observations, from the 
records of the State Insurance Office 
and from the annual reports of the 
Chief Inspector of Factories the au- 
thor has collected 13 cases of presum- 
able poisoning with nitrous fumes 
during autogenic welding and burn- 
ing which occurred in Norway in the 
last 20 years, two of them with fatal 
issue. Case-histories and clinical find- 
ings are reported. Poisoning or other 
occupational diseases among electric 
welders may be due to: (1) Inhalation 
of welding smoke, which consists of: 
(a) Gases from the arc flame (nitrous 
fumes, mostly in infinitely small quan- 
tities). (b) Vapours from the elec- 
trode metal and from the coating of 
the electrode (oxides of iron, man- 
ganese, calcium, titanium, et cetera). 
Siderosis pulmonum has not infre- 
quently been noted among electric 
welders. Irritation phenomena in the 
upper air passages and digestive 
troubles are often prominent fea- 
tures. (c) Vapours from the metal 
which is being welded (as in auto- 
genic welding). (2) Rays from th: 
arc flame: especially ultra-violet rays, 
which give rise to electric ophthalmia 
a disorder frequently occurring among 
electric welders which is often known 
as ‘welders blindness.’ ” 
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provides adequate symptomatic relief from the discomfort of 
congested nasal passages in conditions such as coryza and 
allergic rhinitis. Privine has notable advantages which you 
and your patients will appreciate: 


e Dramatic promptness of action. 
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e Absence of irritation. 
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